~2005 FOR PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

4 -
DOCUMENT # P03000071538 Secretary of State
C.E;lf:R:rrl‘_eTHERAPY CENTER INC (02-23-2005 90084 036 ***150.00
Principal Place of Business Mailing Address
2742 SW. 8TH ST. 2742 S.W. 8TH ST.
STE. 207 STE. 207
MIAMI FL 33135 MIAMI FL 33135
s T IR A
747 s, § St SKNG
Sulte. ’:!ﬁ ”Zz;c,.’ Suite, ApL. #, ete. 1st MOORE CR2E034 (10/04)
City & State, City & & . FEI Numb lied Fi
rﬁla AYtlfa't;a | RS ) " 37-1470574 :f: :;pncoarble
Zﬁb COUE}WS Zp Country 5. Certificate of Status Desired | fi';il‘:?:‘;“o"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agont
Name :
g;\:lzcga}z'acg-?l-os A Stregt Address {P.O. Box Number is Not Acceptable)
STE. 207
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE

Sgnature, lypad o plinted namé of registered agent and e f applcable (NOTE. Registered Agent signalue required whan rainstoting} DATE

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Detete TITLE [ change [ Addition
NAME SANCHEZ, CARLOS A HAME
STREET ADDRESS | 33155 SW 87 CT STREET ADDRESS
CITY-$1-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE (3 Delete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7iP CITY-51- 2P
CWME. - - = - 5 [O.psete WME . . . - ... DOchenge  [J Acdition
NAME NAME
STREET ADDRESS R STHEET ADDRESS . . .
Tomvestze [T T - ) ) CITY-S1- 2P
TLE [ Defete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CrTy-SI-2p
TILE [ Delete TIME [ Change (3 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
HTLE O Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption $iated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or filistee empewered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: -27-05  (305)ey>41232
Dalo Daytme Phona #

-4
ID TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

~



