FILED 2
2003 FOR PROFIT CORPORATION R
o]
~N
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am ?
DOCUMENT #  PQ0000068045 ecretary of State
3. Entity Name 04-24-2003 90177 028 ***150.00
PROFESSIONAL THERAPEUTIC CARE, INC.
Principal Place of Busingss Mailing Address
134 S CYPRESS RD. #412 134 S CYPRESS RD. #412
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ! |||1|I|‘ m |||“ II[“ m” IH” ||”l |m| |”|| m” ||”| Il||| I|” I"’
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1029954 Neot Applicable
Zi M Zi t; iti
® Country P Country 5. Certificate of Status Desired [} $8'75 Add:tlonal
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
[~ Narme - =
TRATHEN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
134 S CYPRRESS RD., #412
POMPANO FL 33060
B City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
ESIC—‘:NATURE
- Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Regislared Agent signature required when reinstaling) DATE
J—
& 1t S -
Mg FILE NOW!!! FEE IS $150.00 a. Election C an i .
Atter May 1,2003 Fee will be $550.00 " Trust Fond Goniouton, Ao o e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
e D : 1 Delete ME [ change  [J Addition :"g
NAME TRATHEN, MICHAEL G NAME 2
street ADDRESS | 134 S CYPRESS RD, #412 STREET ADDRESS 3
oy-sT-2¢ | POMPANQ BEACH FL 33060 CITY-5T-2P 3
o
TMLE : O pelete TITLE Ol Change [ Addition 5
NAME NAME;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-,!ST-ZIP
T T T e -'—f—ﬁmt—zg:ggetaﬁ_mui-_:r_; T [ change [ Addition
— T e e — - _
NAME NAME '*' -
STREET ADDRESS STREE:[ ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [} Delete TITLE{ [ change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY:SI-2P
TILE O Delete TLE' O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
s ] elete TE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

of the corperation or the receiver or trustes el

changed, or on an attachmant witLan addip wered.

ith all othgrd

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
powared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

@ %) Egﬁd

Dxytime Phgfie #

Hlpafo >
Shef [




