2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 07, 2005 8:00 am

DOCOMENT # P04000024247

1. Enutz Name *
GOLDEN THERAPY CENTER, INC,

Secretary of State

01-31-2005 90056 025 ***150.00

Principal Place of Business Mailing Addrass

3750 WEST 16TH AVE. 3750 WEST 16TH AVE.
gRvEs, TS 66003584
HIALEAH FL 33012 HIALEAH FL o] o4 ’
2 Principall Place of Business 3. Mailing Address ||ll]] ml mnm "m |Immwm‘| wml“ ’Im”m
Suite, ApL. #, etc. Suite. Apt. 4. etc. 13t MOORE CR2E034 (10/04)
City & Stata City'& State | Nymber Applied For
T B e - - /@3 z/%/ “ | | Not Appliéabla
Zip Country Zip Country $8.75 additona
6. Camﬁcate of Status Desired [ Fee Requirad
6. Name and Address of Current Reglstersd Agent 7. Name and Ad of New Registarad Agent
-~ _ o __ _ | Name_~ _ — ot T -
mm'}!g‘l_‘HsE-}DY Steet Address {P.O. Box Number is Not Acceplabla) '
STE 210
o S HIALEAH-FL 33012 —— == =~ i — 2 — S =
— - — B eI B ———, - ~FL I Zip Code, -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose ot changmg u.s registered ol'hce or registared agent, or both, in the State of Flofida. | am familiar with, and accept

of the corporation.or the receiver of Tus
changed, or on an aitachment with an add

Il other like empowartad.

SIGNATURE:

d 10 executa this repont as required by Chapter 607, Florida Statutes; gnd t

Signaiuce, Iyped of plinted N of Mgsred agent #0c Lie # apphcabis, {NOTE Ragrcierad Agent signany s 1ecuiad when minsilanng} DATE
9. Elocton Campaign Financing  $5.00 May Bo
TrustFund Contribution. [ Added 1o Foes
1I.‘-I. OFF ICERS AND DIFIECTOF‘S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peieta TIE O thange [ Addition
NAME MARTINEZ, HEIDY NAME
SIREET AODRESS 1BOT W 48TH ST SRREET ADDRESS
cy-ST-21P HIALEAH FL 33012 ciy.st.ze
TILE v O pelate NTLE [ change [ Addition
NAME HERNANDEZ, OMAR NAME
STREET ADDRESS (BO1 W 49TH ST #210 STREET ADORESS
ory-st-2ik - (HIALEAH FL 33012 oiY-si-ae i
13 1 pesate ILE {Jchangs  [J Agdition
HAME . - NAME ~ T —_— - h - = :
~ STREET ADORESS | — — ——— - - P — STREET ADDRESS - - - - T T
cav-5rap CTY-ST-2P
TILE O Delsts TitE QOchange [ Aiticn
MAME NAME
SIRZET ADORESS SIREET ADDPESS
CIFY-ST- 2P iy -S1- 7P
TILE [ Dpelete TILE OJchange  [J addtion
MWAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s7-2P LITY-ST-2IP
WILE 1 eiete BILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.7P A CIY-51-2P
12. | hereby certily that the information supplne!l with Ehi mm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 1 acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disecior

t my name appeats in Block 10 or Block 11 if

SCNATURE AND TYPED

FENFED NAME OF SIGMING OFFICER OR DNRECTOR

& (205)024-97% |




