FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 08:00 AM

ANNUSRLC'REPORT

DOCUMENT # P03000029536 Secretary of State
Eétg[{’N;m'FHERAPY CARE, INC.
Principel Place of Business ~~ MalingAddress -
T I A
=== [[[}Ml AT
05272005  MNo Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FElNumber Applied For
. 03-0511018 Noi Applicable
5. Centficate of Status Desired [ §£-gg$fefg“°"al

-— v —

__G. Nain;é_and ﬁ&dr’g’u of Gurrent Registerad Agent _ L R
ESPINOSA, JULIO CESAR
ESPINOSA, WLIO GRSAR . ~ 7 DO NOT WRITE
HIALEAH, FL 33016 ' ) T E IN THIS SPACE

8. The abova named enjity Submits this statement for the purpose of changlng its registered office or ragisterad agant, or beth, in the Stale of Florida. | am familipr with, and accept
tha obligations oimisi@m;t !
siaNaTURE Y JU o F LA {C_‘Sa‘z?o.‘-ﬁ 5117

Signatud ol Mﬂmaa‘mpmwed agenl and Gtle f applcable [NOTE Registerad Agent sighajire required when rainstating}
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. )} ~QFFICERS AND DISECTORS O T7 - T TR
e D — g - e [
NAME ESPINOSA, JULIO CESAR D -
STREEY ADDRESS | 5854 WEST 20 AVENUE B UrnD0e6as 0oLy
Ovsrar | HIALEAH, FL 33018 . ~NB/T2/05-80002-003 150,00
e ' -
NAME
STREET ADDRESS - -
GITY-S7-2iIP
TITLE - ’ N o T E
NAME
STAEET ADORESS

arv-sr-2¢ DO NOT WRITE

! - " "IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TIME ) _
NAME

STREET ADDRESS
CITY -5T-7P

i i i T
HAME

STREET ADDRESS
SIY-ST- 2P

12, | heraby cemlg that the information supplied wnh 3 this §i i‘hng does not qual‘Ty For the exarﬁptnon siatsd in Section 119.07 BT(") Florida Stawtes. [ further certify that the information
indicated on this repon or supglemeantal report is true and aceurate and that my signature shall have the same legal ¢ fecl as jf made ynder cath; that 1 am an officér or director
of the gorparation or the recehdy or trustea ampowered (o executé this report as required by Chapter 607, Florida Statutes; 7:1 that my name appears In Block 10 or Block 11 if

changed, or en an attachrm an address, with all ather like empowered.
"
SIGNATURE: lolto (rean Copiposn 37 / p< (%9- (2l S‘/ﬁ‘ﬁf

SIGNATURE AN TYPED O PRINTED NAME OF SIGHING OFFICER OR l:l'HEc'rof Dayime Phone #




