FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000060788 Secretary of State
05-04-2006 90212 046 ***150.00

1. Entity Name
THERAPEUTIC CARE CENTER, INC

Principai Place of Business Maiiing Address
19838 WEST DIXIE HYW 19838 WEST DIXIE HYW
MIAMI, FL 33180 US MIAMI, FL 33180 US

Ll

2. Pnnclpa! Place of Business
i TR0

T e [ adee | MBI

Suite, Apt. #, etc. Suite, Apt. #, efc. 05622006 Chg-P CR2E034 (11/05)

T e T | ot [waps 20 | e
Zm%&”ﬁ l lﬁ’“m” 2'”))"3“ L ( C‘ﬂ'"’, 5. 5. Centificate of Status Desved [ ?eae-;i hddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agont

. Narre
RIVERA, OLGA AWILDA

14730 NE 10TH AVE Street Address {P.Q. Box Number is Not Acceptable)

N MIAMI, FL 3316§/

City FL ' Zip Code

8. The above named entlly submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
mmfwmhua nams of regleisred agent and title i applicable. {NGTE: flegitisrad Agent cignature requirad when rainctating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September G, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P 3 Delete THLE [J change [T Addition
NAME RIVERA, OLGA AWILDA NAME
STREET ADDRESS | 14730 NE 10TH AVE STREET ADDRESS
ciry-57-2P MIAMI, FL 33161 CITy-$T-21P
TmLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 3 Delete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1-1P CIFY-S1-7P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE (T Delee TTLE O cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-1pP
ME O betete TME {JChange [ Adition
NAME NAME
STREET AGORESS STREET ADDRFSS
oTy-ST-2P CTY-ST-20

42, | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with gn address, with all other like empowered,
SIGNATURE: /m 4 f 0L 3559320560

NGMIUEWWWMW“HNBMM“C‘TM Daytima Phone #

Clgtr 5506 2659




