. . FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

e

DOCUMENT # P02000125105 02-21-2006 90014 009 ***158.75

1. Entity Name

U & L THERAPY CENTER INC.

Principal Place of Business Mailing Address

42 NW 27 AVE., #315 42 NW 27 AVE., #315

MIAMI, FL 33125 MIAMI, FL 33125

s P s ERCT AR R
Suite, A—pl‘ #, e!c; s Suite, .i;ii #, etc. ) L ) _9_2152006 _Chg-P VQBEEQ_%_(I![Q?); L
City & Siate . City & State 4. FEI Number Applied For

54-2083868 Not Applicable
Zie Country Zp Cauntry 8. Ceniificate of Status Desired B g\g‘;esqafgji“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
RAMIREZ, FRANCISCO
S42 NW 27 AVE #315 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. i am famitiar with, and accept
the obligations of registered agent.
.

SIGNATURE
Signature. lyp®d or printed name ol 1eg) agent and tifle if {NCTE: Registared Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. 0 Added to Fees
~10: i T OFFICERS AND DIRECTORS —— ——— — §"11.7~ 7T "—"ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN-1 3~
TITLE FSD [ Detete TITLE [l change [ Addition
NAME RAMIREZ, FRANCISCO NAME
STREET ADDRESS | 42 NW 27 AVE #315 STREET ADDRESS
LivY-ST-2P MIAML, FL 33125 CITY-57-2IF
HITLE D [ Delete TiLE I change [ Addition
NAME GOLDSTRAJ, HUGO DAVID NAME
STREET ADDRESS | 42 NW 27 AVE #315 STREET ADORESS
CITY-S7-2IP MIAMI, FL 33125 GiTY-S3-2IP
e : 7 Detete ME - [ change . ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cimy-si-zp | - - CITY-ST-21P
TILE. . O Delete TILE [ Change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IF
TITLE [ Detete TITLE [ Change 1] Addition
NAME NAME
SIREET ADDRESS - STREET ADORESS B
CITY-ST-2IF CITY-ST-BF
e [ Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
ol the corporation or tha recerver or lrustee empowarad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered. .
SIGNATURE: _ ! f 7 ; FRanciseo KA et / 22-16-06 »/(3;5) 643-0407

- SIGNATURE AND f)‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale




