2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED .
Feb 22,2007 08:00 AM

DOCUMENT # P00000078415
MIND AND BODY THERAPEUTIC SERVICES OF
FLORIDA, iNC.

Secretary of State |

Principal Placa of Businass

4222 JOHNSON STREET
HOLLYWOOD, FL 33021

Mailing Address

4222 JOHNSON STREET
HOLLYWCOD, FL 33021

DO NOT WRITE IN THIS SPACE

LU

01042007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1044714 Not Appiicable
" : $8.75 Additianal
5. Certificate of Status Desired a Foe Requirad

6. Name and Address of Current Registerad Agent

TORRES, MANUEL
4222 JOHNSON STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and tile If applicabla

{NOTE: Rmg:aterad Agent signature required when reinsialng) DATE

FILE NOW!!I FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TME P
NAME TORRES, MANUEL

STREET ADDRESS | 4222 JOHNSON STREET
CITY-ST-21P HOLLYWOOCD, FL 33021

TILE VP

HAME TORRES, ANDREA

STREET ADORESS | 4222 JOHNSON STREET
CITY-ST-2iP HOLLYWOOD, FL 33021

TinE

NAME

STREET ADDRESS
CITY.- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IF

IITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

Ron0oR42512
0301 /07-30046-0:21 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is trua and aceurate and thal my signatura shall have the sama legal affect as it made under oath; that ! am an officer or director
ol the corporalion or the refpiver or trusiee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachn{gnt with an

SIGNATURE:

ass, with all other like empowered.

—

2alox 954-329-9954

D OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR

¥ Date | Daytwna Prons §




