| FILED
B O ANNUAL REPORT | Jan 12, 2004 8:00 am

DOCUMENT # P03000088734 Secretary of State

1. Entity Name
ATLANTIC THERAPY CENTER, INC. 01-12-2004 90001 032 #150.00

Principal Place of Business Mailing Address

7811 CORAL WAY 7811 CORAL WAY

SUITE 234 SUITE 234

MIAMI, FL 33135 MIAMI, FL 33135 B R 1

2. Principal Place of Bysiness 3. Mailing Addre: Hln m I| ‘ﬂmm m mu ml”l
811 Coral WAY 2210 (oeal 1Way “

* et

Suite, Apt. #, atc. SUl-l—Q |6 L’ Suﬂe Apt + _f'-_& \-5 4 01062004  Chg-P

" CR2ECM (10/08)

ity & Statg . City & S ate / Cp FEI Number Applied For
a0 . F LO P\IDA F GR’ A 53 068 7 4] O Not Applicable
Zi Country ' Zip $8.75 Additional
Y . 5. Certificate of Status Desired N I
33155 piied Stafes 35:55 umm (rates | 5 o ewod 0 3BT M
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - - m
’ - Name - : ’
PEREZ, SILVIO
920 NW 78 AVE Street Address {P.O. Bax Number is Not Accaptable)
#1 N
MIAM, FL 33126 .
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, fyped of primted nama of registered Bgent and tite i agphicetle. (MOTE: Regisierod Agant signaiura requied wiven reinetating) DATE
FILE NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE PD O pelste uts Ocrange [ Addition
NAME PEREZ, SILVID NAME :
STREET ADDRESS | 920 NW 79TH AVE #1 STREET ACORESS
CITY-ST-2P MIAME, FL 33126 - CHY-ST-29 .
TILE [ perete g [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
MAME NAME ]
~STREET ARORESS. | o= oo = = STREET ADDRESS: - . - =
Cy-$T-21P CirY-sT-ZP
TInE L1 petete TME Clchangs  {J Addition
NAME NAME Ll
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 etete TIMLE : Cjcrangs [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
TmE : £ pelee TE ' Olchange {73 Addition
NAME . NAME 3
STREET ADDAESS . STREET ADDRESS '
Cmy-ST-21p CITY-51-2F
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1319.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaatetseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g e empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment wi d ess wath alt oth like empowp
SIGNATURE: Colulo efee P o/ “09 6"/ (305) 267 17¥8
BIGNA EANDWPEDORWEDMEDFS!WGOFHGEHORDIREW Tiaytane Phone &




