o FILED

2007 FOR PROFIT CORPORATI-ON Jan 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000071538

e
1. Enlity Nama f?’ i (%5
CENTRAL THERAPY CENTER INC. '%
\:'?é?i;wﬂ.:ﬁ:\‘
Frincipal Place ol Business Mailing Address
2742 SW.8TH ST, 2742 SW.BTH ST.
STE. 207 STE. 207
MIAMI, FL 33135 MIAMI, FL 33135

MMM

01052007 Ng Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e I,

37-1470574 Not Applicable

5. Cenilicals of St et $8.75 Acditonas
Certificale of Status Desire O Fee Requrred

6, Name and Address of Current Registered Agent

eobtrpvess el DO NOT WRITE
MBI FL 33135 IN THIS SPACE

8. The above narmed ently submits this statemant for the purpose ol changing its ragistered oflice o registerad agent. or hoth, in the Slate of Flarida | am lamilar with, and accept
the abligations of requstered agent.

SIGNATURE

Sirsiiee. typed o prea name af agent and el IMOTE Regisiered Agent Bgriiure required when 1eirsLanrg) DATE

FILE NOW!!! FEE IS $150.00 9. Eiecuon Campagn Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

liLE P
AL SANCHEZ, CARLOS A HOOmNsas140

S| e e e N4 1270 P-B00RE-I14 1501, 00
o STaP | MIAMI, FL 33185 A0 P e e

ILE

TNAME
STRELFT ADDRESS
CIY $1-2P

TTLE
NAME

g s DO NOT WRITE

s IN THIS SPACE

1AM
SIREET ADURESS
CITY-§i-4IP

1IN

MALIL

SIREET ADURESS
CiTy 8721

THLE

HANE

SIRLE] ADDRESS
Cuy Si-ap

12. | hereby certity Ihat the informalion supplied with thig liling does not qualify for the exemnptions containad in Chapter 119, Florida Stalutes. | further cerufy that the information
midicaled on this report or supplemental repart is iyl and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or rustee emp 1ed 10 exeguteshis report as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Blogk 1110

changed, or on an atlachment wiln an address all other e gnijowered.
— ; Js
I/:) / 2007 (305) 0454

—_d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR I { Due Daytire Prone ¢

SIGNATURE:

Secretary of State




