FILED

N Jul 17,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000071538 07-17-2006 90141 011 ***150.00
1. Entity Name
CENTRAL THERAPY CENTER INC.
Principal Place of Business Mailing Address q 0 09 g 3 9 0
2742 SW. 8TH ST. 2742 SW. 8TH ST. o . R )
STE. 207 STE. 207
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
37-1470574 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O $8.75 Addtional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. .- Name -
SANCHEZ, CARLOS A
2742 SW. 8 ST. Street Address (P.O. Box Number is Not Acceptable)}
STE. 207
MIAMI, FL 33135
City FL | Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- . typed or rinbed riame of negistered agent &nd titke 1 appcable. {NOTE: Registerac Agent signature required when roinstating) DWTE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 MayBe
w Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10.‘ i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . |P [ pelete TMLE I Changa [ Addition
NAME  —_ SANCHEZ, CARLOS :ﬂ ) R RAME
STREET ADDRESS |- 3B avweraF 35 5w 8T CT STREET ADORESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-7IP
TMLE [ Delete TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-83-ZiP )
TME O etete TMmE O Crange [ Addition
HAME — - S - o _ L
STREET ADORESS STAEET ADDRESS - o - -
CITY-ST-2P CITY-57-2IP
T O petete TImLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-S7-2P CITY-SE-2P
TINE [ pelete TITLE 2 change [ Adcition
NAME RAME
STREET ADDRESS STREET ADERESS
CITy-ST-2IP CITY-S7-2IP
TILE ] pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef em) to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ' | other like empowared.
SIGNATURE: (ARIS A. SAMHEL. o)y 425
SGRATURE ANB TYPED OR PRINTED NAME OF SIGNING. CFFICER OR DIRECTOR Dais Daytime Phone #




ATTACHMENT
Ho07957 0

Division of Corporations
P.O. Box 1500
Tallahassee, F132 500

Reterencé:

Docum@B»OOOO?IS?:S
To Whom It ‘ay~€onﬁ

As per our phone conversation you explained to send a letter due to
the fact that we never received the annual report notice and we are
asking you to consider removing the late fee.

Enclosed please find the signed application and a $150.00 check

If you have any further questions please feel free to contact Yvettte

Rodriguez at (305) 643-4122.

Sineengly,

"Tl i }O(p
Yv odriguez
Office-Manager



