2006 FOR PROFIT CORRQRATION
ANNUAL REPORT (AR)

FILED

Feb 06, 2006 8:00 am

1. Entity Name

GOLDEN THERAPY CENTER, INC.

DOCUMENT # P04000024247

Principal Place of Business

3750 WEST 16TH AVE.
SUITE 226 U
HIALEAH FL 33012

Mailing Address

3750 WEST 16TH AVE.
SUITE 226 U
HIALEAH FL 33012

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, et

Suite, Apt. #, efc,

Secretary of State

02-06-2006 90079 007 ***150.00

IR

15t MOORE

CR2E034 (10/05)

City & State

City & State

4. FEI Number

84-1637124

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, HEIDY
801 W 49TH ST
STE 210

HIALEAH-FL 3 (2617/’

Name H e ]. C{ y

@{“&ﬂ?b .

S_Igaeﬁfxd&[ﬁs ((F:&B‘)x NuthE ’is 501 Agceptaw # > .l@ _ U

City 2444 %

FL | Z_'é—%%% />

8. The above named enmy ubi sdterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reguste ger . -
i ' /25/ 0
ﬁ:s Vegws!emd agert and Liie d applcatsie {NOTE Registeres Ager signalure reauired when renstaling) / DATE /

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P T Delete TITLE {1 Change [} Addition
NAME MARTINEZ, HEIDY NAME

STREET ADDRESS | 801 W 49TH ST STREET ADDRESS

CITY-ST-71P HIALEAH FL 33012 CTY-S1-2IP

TILE \ 7 petete TITLE [ Change  [J Addilion
NAME HERNANDEZ, OMAR HAME

STREETADORESS | 801 W 49TH ST #210 STREET ADDRESS

CITY-S1-2iP HIALEAH FL 33012 CITY-ST-21P

TME 1 pelete TTLE Tl cChange  [] Addition
MAME T T - NAME -~ T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TIE [ Delate TITLE [7] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIRE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [[J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-7IP

of the corporation or the receiver rustgee g
it changed, or on an atiachment with an |pojn

SIGNATURE:

h this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

cwered to execute this reporl as required by Chapter 807, Florida Statutes;

12. | hereby certify that the information suggljed i i !
indicated on this report or supplgmenél repprt ik true and accurate and that my signaiure shal

Lwith all other like empowered.

JoTha

| have the same legal eftect as if made under vath; that | am an officer or director
d that my name appears in Block 10 or Block 11

/ 08) 86 - 99 P

S ALATIIEE ARM —

D DR IAMTER MARE ME Cleia mEClrED O DT

Py




