2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT :# P03000095132 Secretary of State
1. Entity Name
LEO THERAPY CENTER CORP. 07-15-2004 90002 019 ***150.00
Principaf Place of Business Mailing Address
42 NW 27 AVE STE 306 42 NW 27 AVE STE 306 -
MIA, FL 33125 MIAL, FL 33125 L 3EE TN 1
s s 0 ERARER AT

Suite, Apt. #. etc. Suite, Apt. #, efc. 07122004 Chg-P CR2E034 {10/03) -

City & State City & State 4. FEl Number Applied For

Ao -oclaqls3 { Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese;-l’esq 'ﬁgl(;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-

R . R e

LOPEZ, ENRIQUE ™™

4480 PALM AVE APT 206

Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

Ci I Zip Code
~ FL
8. The above named entity submits this statement for the purpose of changing its regiggyed officor registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Evarpue bLops 2, €-b€5¢ W A I {204

Signatuie, typed or prinlect name of registared agenind itle i applicable.

{NOTE: MW swgﬂa%re required when reinslaling)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Fmaxkjng $5.00 may Be In accordance with s. 607.1 93(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST T Detete TITLE [ Change (3 Addition |

NAME LOPEZ, ENRIQUE NAME

STREET ADDRESS | 4480 PALM AVE APT 206 STREET ADDRESS

CaY-S1-7P HIALEAM, FL 33012 CITY-ST-2P

TITLE 7 Detete IMLE {Jchange [ Addition

KNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TiLE 7 Delete TwiE ] Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Temi-sTmeT T[T e T =TT T “fomystigpT 0T T T 7 Tttt T T T -

LE {7 Delete e [Ichange  [C] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 3 Delete TITLE [J Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TALE [ Detere TLE [ ¢hange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemptign state Section 119.07({3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal report s true and aceurate and that my signature R havey\the same legal effect as # made under oath. that | am an officer or director
of the corporation or the feceivet of trustee empowered to execute this report as required hapteA§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: £t | fe, (aziioney . D=tr-04  3oT-(Fp-TN3

¥ ann TYPED OR PRINTED NAKE OF SichmiG omcznon DIRECTOR

\

Daytime Phore ¥

Wy A

X



