2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # P00000078415 : Secretary of State

1. Entity Name
MIND AND BODY THERAPEUTIC SERVICES OF
FLORIDA, INC.

Principal Place of Business Mailing Address )
200 NORTHEAST 212 STREET 200 NORTHEAST 212 STREET
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

e MR A

01052004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e Apried P

65-1044714 Mot Applicabla
- $8.75 adaitiona
5. Qemﬂcate of S'talus Deslr?d O Foo Requred . _

6. Name and Address of Current Hegiste‘réd Agenf

lg’oRﬁgﬁ'Tﬂéﬁlg%m STREET ' DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida, [ am familiar with, and accapt
the obligations of registered agent. . .

SIGNATURE A i . . — 3

Sugnaturs, typed of printed namo of registered agent and Lile if applicanle. (NOQTE, Registered Agent slgnalure raquired whah reinstating) DATE L
¥ 9. Election Campalgn Financing $5.00 May Be
Aﬂef H,':,ﬁ?%’é:f;'fmﬁ"fg 505050_00 Trust Fund Contribution. ~ [ Added to Fees

10. OFFICERS AND DIRECTORS T B =

TIE P

NAME TORRES, MANUEL . o o

STREET ADDAESS | 200 NORTHEAST 212 STREET . OO0 303 e

anv-s1-z¢ | NORTH MIAMI BEACH, FL 33179 o 11/20/04-80033-022 150,80

TITLE VP

NAME TORRES, ANDREA,

STREETADDRESS | 200 NE 212 ST
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179

TME
HAME

e -~ DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e 4

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repert is true and accourate and that my signature shall hava the sama legal effect as if made under calh; that I am an officer or directar
of the corporation or the receiver of rusiee empowered o execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or en an atiachyfkent with an addresg., with all other like empowered.
SIGNATURE: __xDIJIJ,DSql 0 3552 -71
al aybine Fhora %

SIANATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P




