2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT

DOCUMENT # P03000030086

1. Entity Name }
STAR THERAPY CENTER INC

Principal Place of Business

3980 WEST FLAGLER ST., #407
MIAML, FL 331384 °

Mailing Address

MIAMI, FL 33134

3990 WEST FLAGLER ST., #407

2. Principat Place of Business
|

3. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, ete,

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90003 016 ***150.00

£aU804480

G

09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Appiiad For
: 42’ - W/Z/é Not Applicable
&p p| Country Zip Couniry 5. Cartificale of Status Desired [ geae:gq Addilonal
6. Na}ne and Address of Current Registersd Agont 7. Name and Address of New Registered Agent
: ’ e Namo R — e — e
-GUTIERREZ,JOSED™ = = - =
10301 S.W. 34 ST. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165’
City FL | Zip Code

the obligations of registerad agent,

8.+ The above named entity submits this statement for the purpose of changing its registerad office or tegistarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Signature, typed or primtsd name of registened agent and Ltk it apphcable. (NOTE: Alegistered Agent signakiire raquired when reinstating) OATE
e oL ’ : . . .
". FILE NOWI, FEE 13'$150.00 ‘| " 9. Election Campaign Finanaing* - * -$5.00 MayBe .| ‘In accordande with 5. 607.193(2)(b), F:S., the
" .‘Due by September 8, 2004 .. - | ;. -TrustFund Contribation. ”," L .. Addedto Fees corporation did not receive.the prior notice. ©
e e
10. i i OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I O petets me - [ Change  [J Addition
NAME GUTIERREZ, JOSE D NAME
STREEF ADDRESS | 10301 SW 34 ST. STREET ADDRESS -
CIFY-ST-2P MIAMLI FL 33165 CITY-ST-ZIP
TILE i O cetete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-21* CITY- §T-ZIP
TLE . O Dejete TmE [Jchange [ Addition
NAME 1 NAME
STREET ADDAESS i STREET ADDRESS
- QITY-SF-2P ~  [—remam g e wg - - CATY = §F= TP e | i a7 T e T Rt —
TIE O Delete Tme D change [ Acdition
HAME . HAME
STREET ADDRESS ! STREET ADORESS
LITY-ST-2P 4 CITY-51-2P
TME ‘ [ pelete TME [ change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2P
me G - 7 T 3 Delets TITLE | [ Change [ Addition
KAME o S NAME . L.
STREETADDRESS | ., . . .. ... vmeen o2zl SREETADDRESS | L L L L Ll e e e e i
ON-ST2P, | e o R Xy S T IR L IR ST I
12 { hereby certig_lhal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)6), Forida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that appearsinB 10 or Block-11 it
changed, or on an ‘aftachment with an address, with all other like empowered. é
’ B i (}% ' ' . - i Y "',ﬁ" ‘
i ; . - : //é g
SIGNATURE: X | D>C 16)%{)61“‘% \ X 9/fs/ey 309’ 21621
Ds

" BIGNATURE AND TYPED OR PRINTED NAME OF muuofncm OR DIRECTOR

\nylnuﬁnnel

7

7



