FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJ:AENT # P03000032561 02-07-2005 90092 042 ***150.00
SPECIALIZED THERAPY CENTER CORP.
Principal Place of Business Mailing Address
330 S.W. 27TH AVENLUE 330 SW. 27TH AVENLE
SUIT50414 SUT50414 ' 500
MIAMI, FL 33135 MIAMI, FL 33135 00
[ R A AEA TR
220 W SFfve | 320 a0 22 fve.

Sute. ‘%:# -t Sule. ’:;’.;‘f‘c 01132005  Chg-P CR2E034 (10/03)

City & Stafe, | ' City & Spmte ' 4. FEl Number Applied For

' Jouds s , Florida, 05-0559866 Not Applcabie
' '239 raf B Coulr}%n = _?—;ji—lﬁf ] '_Cr"%gﬁ"‘"" =1 g=Cedilicate of sfat'as'oe‘*sxred‘—'—‘D_gesa';glﬁ;‘ﬂ'm““ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
- City FL 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 tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, Iyped of printad name of registered agant and htle «f applicabls. (NOTE: Registersd Agent signatura required wher renstating) DATE
FILE NOWIIl FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE PD /R" Defete TILE 'Pﬂ_ﬁfu,‘f' ’ /E.'Cnange O Addition
HAME GOMEZ, MARILYN NAME Hav Z,\) (oomez
il Fvime Ve e 17 A R P 4 fe fro4
St - 144 vsr 1Ry FL 33137
TITLE VP ﬂDelete mLe B LCJ¢hange [ Adaition
NAME CRUZ, MARILYN NAME T
STREEF ADDRESS | 7601 WEST FLAGLER STREET STREET ADDRESS
CITY-8T-21P MIAMI, FL 33144 CITY-ST-2IP ] -
TE O Delete THTLE T T O Change ) Addition’
NAME NAME
STREET ADDAESS $TREET ADDRESS
CTY-ST-2P . CITY-ST-2PP
TITLE O pelete TITLE O henge [T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O perete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE I change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CmY-5T-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.0?513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlflan address, with all other like empowered.

SIGNATURE: i /1 VA

{-310,

OF SIGHING osmvun OIRECTOR Date Daytma Phone #




