L FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000125105 01-24-2007 90025 001 ***150.00

1. Entity Name 01-24-2007 90025 QQ2 *****g 75

U & L THERAPY CENTER INC.

Principal Place of Business Mailing Address

42 NW 27 AVE,, #3215 42 NW 27 AVE., #315

MIAMI, FL 33125 MIAMI, FL 33125

S S| TR TR
Suite, Apt. #, stc. Suite, Apl. #, ete. 01182007 Chg-P CR2E(034 (12/08)
City & Stale City & State 4, FEI Number Applied For

54-2083868 Not Applicable
o Country Zp Couniry 5. Certilicate of Status Desired B4, Ei'gg,ﬁf:;um'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

RAMIREZ, FRANCISCO

42 NW 27 AVE #315 Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33125 ¥

v
-4

) Gity FL I Zip Code

8.- The above named entity submils this slalsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, (yped or parsed name of registered agent and Lile i applhcabie (NOTE Ragistared Agerit signature reguired when rainsiaiing) DATE
~— <FILE NOW!! FEE S $1580,00 — | -%-FlecionCampaign Financing $5.00.May Be .o . _
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TILE [T Change ] Addition
NAME RAMIREZ, FRANCISCO NAME
STREETADDRESS | 42 NV 27 AVE #315 STREET ADDRESS
CilY-51-2IP MIAMI, FL 33125 CITY-S$T-721P
TITLE D 7 petele TIILE [ change 1] Addition
NAME GOLDSTRAJ, HUGO DAVID NAME
STREET ADDRESS | 42 NW 27 AVE #315 STREET ADDRESS
CHTY-SI- ZIP MIAMI, FL 33125 CITY-ST-2IF
TITLE [ Deletz TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2IP CTy-53-21P
TITLE 3 peteie MLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciry-S1-2P
TITLE [ Detere TILE [0 Change ] Addilion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S1.- 2P CliY-Si- 2P
HiLE T petele TILE [l Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 27 CITY-ST-2IP

12. | nereby certily that the information supplied with this filing does nat quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under gath; that | am an officer or director
ol the corperation or the receiver or lrusiee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all oiher like empowerad.

SIGNATURE: _{ fx aveiseo Kaviecz f o1-a2-07 \/@N)Mﬁ-aolw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daylmé’ﬁhoﬂe L}




