2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT -

1. Entity Name

THERAPY CARE CENTER !NC

DOCUMENT # P03000121632 -~ [

s

‘

Principa! Flace of Business:

27501 WAIKIKI COURT
WESLEY CHAPEL, FL 33543 ~ + °

Mailing Address .
27501 WAIKIKt COURT

iy

K3

- WESLEY.CHAPEL, FL ‘33543 ./

L

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90017 048 ***158.75

2. Principal Place of Business

| 5241 Dahlia ‘IDHVP,

3 Malilng Address

PO Box: 5?’0186

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R R

5. Certificate of Status Desired

X

07072004 Chg-P CR2EQ034 (10/03)
& State City & State 4. FEI Number Applied For
OrT ndo , FL Or‘andO, 4 -213145 2. Not Applicable
Zip * Country $8.75 Additional

3280%

USA

5’2.857- Olg6| U

COUNA

Fee Raquired

6 Nnme and Address of Current Reglstered Agem

7. Name and Address of New Fleglsiered Agent

o =T

LITUANAS, SALVADOR Louc
27501 WAIKIKI.COURT
WESLEY CHAPEL, FL 33543

P
“

CF) R = i

T Nam&

h

o . Streetédgzs

(P.0. Box Number is Not -
Dahiia Dr . ,

_o Lituan

ceptable) v - .

“Orc Iando

FL | $3802

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

JSAUMADOR LOU €. LITUARIAS /Zeq/séfrm’ Physica/ et olgby

the obllganred agent.
SIGNATURE W—
Gipaats

ura,\a_}! printad nama of ragl‘!e!ad agert and fitlo if applicabla.

{NCTE: Registerad Agani signatura requirsd when reingtating)

. oatE 4

Due by SGptember B, 2004

‘. * o S
FILE NOW!Tl FEE-I5 $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

in dccordance with s. 607. 193(2)(b) F.8., the
corporatlon did not receive the prior notice.

a,

OFFICERS AND DIRECTORS ] 11.

10. f l' i ADDITIONS/GHANGES 10 OFFICEHS AND DIRECTORS 1N 11

THLE P ' [ Dalets TITLE P_ © BThange [ Additian
e | LITUANAS, SALVADOR LOU € : NAME - Lituanas , Salvador LouC

STREET ALDAESS | 27504 WAIKIKI COURT - sreeraaoesss |RESH 1 Dahlia Dr. '

Gry-st2p | WESLEY GHAPEL, FL 33543 ovst2r |Orlando, FL_2280%F :
TITLE (5 S ' ﬁfneiete N TIMLE . . Ty < [Jchange [ Addition
NAME ESTRADA, VERNON L NAME )

STREET ADDAESS t 27501 WAIKIKI COURT et . STREET ALDAESS : o :

cy-s1-zp | WESLEY CHAPEL, FL 33543 o CITY-ST-2P . .

TIME s s © [ Delete TiLE o :[Ochange ] Addition
NAME = P 2N R S ol & S SITEER S = =W NamE > DRSS - R T AR ) -
STREET ADDRESS STREET ADDRESS a

CITY-ST-2P . . el omvestae ; ” o

TLE i - pelete - TIRE ' " [ change [ Additicn
NAME HAME

STREET ADDRESS » et STREETADDRESS | < #%,

CATY-5T-2P CITY-5T-2P

TIE . Iy ﬂi{ AT Modge TME PeoT T , Cchange [ Addition
NAME b LR Byt br et : HAME W v oL

STREET ADRESS ' EEXI - STREET ADDRESS o AT

CITY-5T-7IP . s CITY-5T-2P

TIRE B2k ' O Dalets” TLE [Jchange [T Addition
NAME NAME - 3

STREET ADDAESS STREET ADLAESS

CITY-§7-2P CITY-§T-2P*

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report of supplemental repart 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 or the recefver or trustee empowered to execute this report as, requued by Chaptenr 607, Fk)nda Statutes; and that my name appears in Block 10 or Biock 11 if

3)(i), Florida Statutes. 1 further cerify that the information

changed, or'on an attachment with an acdress, with all other like empowered.!

SIGNATURE

m SPVAROR LOUL. LITUARIAS [Rtgiste redt Prufsics | Tnepist 0’7/ /.m) 257 - QU

INATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




