2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000005830 2 Secretary of State

1. Entity Name 03-29-2004 90050 014 ***150.00
INDEPENDENT THERAPY CENTER, INC.

Principal Place of Business Mailing Address
855 EAST 10TH AVENUE 855 EAST 10TH AVENUE -
HIALEAH FL 33010 HIALEAH FL 33010
805 EnET0 hews QP ERL 107 drenves
Suite, [, #, e‘sc. Suite, t. #, etc. MOORE CR2E034 {11/03
'V/A .@ 74 8 (11/03)
& St y & State 4. Fi umber Applied For
‘Z P‘/OIUQ/} /1[} (p’ﬂﬁ oot ? b 057/ 795 Not Applicable
Counlr Coun " ) $8.75 additional
330/ 0 1{- § ﬂ . § 0/0 z} S /’ 5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Y . .
: - - ™ LilGana Bakncek

BARROS, LILIANA :
855 EAST 10TH AVENUE Stre (B0, B(lNu < i Jopt ceg;zflbrl/e)ﬁ;} _
HIALEAH FL 33010 Y€ VRl 25

N (il b FL | %8%3/0

B. The above 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 obligations of registered agent.

sonmure e Sea. [ Bexea, P Liliana Bannids  p.o 3‘-:3‘/*4%

Signature, typed or printed name of registered agent and fitla if applicabla. (NOTE. Registered Agent signature regquired when ranstating) DATE

An::ifa;‘??oé.: !;5:;“\::! T; 5:5 f;g e 9. ﬂection Campaign Financing a $5.00 May Be
i ust Fund Contribution. Added to Fees
: Make Check Payabte to Florida Department of Slate
10. OFFICERS AND DIHECTOHS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD D Detere TLE [ Change [ Addition
NAME BARRIOS, LILIANA NAME
STREET ADDRESS | 855 EAST 10TH AVENUE STREET ADDRESS
CITY-ST-2ZIP HIALEAH FL 33010 CITY-ST-2IP
I P TiTLE Change Addition
NA:‘EE LiLiAnk BARRIGE [ Detete e [JChange [}
STREET ADORESS 8 S ERS IL /e AN STREET ADDAESS
avstze | Modleph , FCo 330/ OITY-ST- 2P
e 3 Delete TNLE (3 Change ([ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -§T- 1P
TITLE 7 elete HILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-S7-2P : CiTY-ST-2P
T0LE {1 Detete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-§1-7P GiTY-ST-ZP
TITLE [ pete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SF-2ZIP

12, | hereby cerlify that the information supplied with this filing dces net gualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: [%azz.‘_ Y ) Litiann Banags PP 2-2yod  305-885y¢yyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




