2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 22,2004 8:00 am
Secretary of State

03-08-2004 90051 027 ***150.00

\;

DOCUMENT # P03000071538
1. Entity Nama
CENTRAL THERAPY CENTER INC.
Principal Place of Business Mailing Address
2742 SM. BTH ST 2742 S.W. 6TH ST, G 84 0 ? 1 1 0
STE. 207 STE. 207
MIAMI, FL 33135 MIAMI, FL 33135
A v N 5 AR R

Suile, Apt. 4, etc. Suita, Apl. ¥, elg, 03022004 Chg-P CR2E034 (1/03)

City & State City & Siate 4, FEl NUW — ’ q 7 OS ,7 (][ Applied For

Not Applicable
zo Country Ze Counlry §. Conificate of Statys Desred [ __ 9875 Addtonat i
B e i = : = =t — oo-Ragy -z
6. Name andl Acdress of Current Registared Agent 7. Name and Address of New Raglsiered Agent |
e = e T — ——
SANCHEZ, CARLOS A - _ —
2742 SW. B ST. Sreet Address (P.O. Box Numbar is Not Acceptabla)
STE. 207
MIAME, FL 33135
& City

FL [ Zip Code

lh'e obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Flarida. | am familiar with, and accemt

- Signaturg, tyed o printed rame of regrianea agert end i f esplcanis.

(r:nmi: Ragistred Agent signanure required when relnsiatng) DATE

FILE NOWI! FEE IS $150,00
Aftor May 1, 2004 Feo wiil be $550.00

8. Claction Campaign Financing: .
Trust Fung Contsibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Delee TITLE Ochanee [ Accition
NAVE SANCHEZ, CARLOS A ™ RAME
STHEET ADDRESS | 33165 SW a7 CT STREET ADDRESS
CITY - ST-2IP MIAM|, FL 33165 ciry-st.ap
me 7] Deise M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

O e e e e e o oo REOSEER e, ORI S
TTE 1 Deiete TMe [ Change [T Addition
NANE NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST- 2P CiY-51-2P o I N
WL O petete e [ Charge [ Adifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LIrY.§7-0P
T : O petete TIE O Crange [ Adcifion
NAME : NAME
SIREET ADORESS STREET ADORESS
GITY-§I-2P . cIY-S1-2P .
THE - 1 etete TnE . Ocnange [ Andition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CAY-ST-TP CTY-ST-2P

of the corpotation 9r tha raceiver or
chanrged, or on an attachment witl

SiGNATURE:

trustes ampower
address, witl

12. ) hareby certify that tha informarion suppliad with this filing does not qualify for the axempticn slatad in Section 118.07(3)(), Florida Statutes. | funher cartify that the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have (he sama lagal sflect as if made under cath; that | am an officer or director
t?h exs;_ﬁuze this repﬂrgl as required by Chapter €07, Florida Siatutes; and that my name agpears in Block 10 or Block 11 if
other like empowerad.

SGNATURE AND TYPED UR FRINTED NAME OF GIGMING DFAGER O (SRECTON

mb”—o?o-?

Prong #




