2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000325

1, Entity Narme

SPECIALIZED THERAPY CENTER CORP.

61

Principal Place of Business

330 SOUTHWEST 27 STREET
SUITE 504
MIAMI, FL 33135

Mailing Address

330 SQUTHWEST 27 STREET
SUITE 504
MIAMI, FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90086 039 ***150.00

94029412

VA ARG

Suite, Apt. #, otc. 03092004 Chg-P CR2E0G34 (10/03)
City & State City & State 4, FEI Number Applied For
25 - 055Gt Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired ~ []  $8+7'5 Additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
= ~Namg™ = i S

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL I Zip Code

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

the chligations of registerad agent.

SIGNATURE

Signature, lyped of printed name of registered egent and

title it applicadle.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

indicated on this report or sup)
of the corporation or the r
changed, or on an attachgien

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10, QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

o | T PD ] Delete TILE [ Change ] Addition

- NANE CRUZ, EDUARDO NAME

. | STREETADDRESS | 7601 WEST FLAGLER STREET STREET ADDRESS

i CiTY-S7-71P MIAMI, FL 33144 CITY-ST-21P

T e VD [ Delete e [ change 3 Addition
NAME CRUZ, MARILYN . NAME
STREET ADDRESS { 7601 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33144 CITY-S51-2P
TITLE [ Delete TME [Jchange  [] Addition

aNAME - L N NAME — i A . o .

STREET ADDRESS STREET ADDRESS - D
CITY-ST-71P CITY-sI-2P
TME ] Delete THLE [ change [ Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CcITY-ST- 7P A
TILE O Desete TINE O change [ Addition
NAME N*ME
STREET ADDRESS STREEF ADDRESS
Cry-51-2P CITY-ST- 2P i
TITLE O Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

ntalireport is true and accurate and that my signature shall have the same legal e?fect as if made under oath; that 1 am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100orBlock 1111

sloer srnpow
A ddj:.‘mth al yﬁempowered.
s .

7

3/0-0f

E AND TYPED OR PRINTED NAME OF.

G OFFIGER OR DIRECTOR

Dale

= Daytima Prare A

[

M F
7



