2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

#ﬁ -

DOCUMENT # P04000060788 Apr 23,2008 08:00 AN
L S Secretary of State
THERAPEUTIC CARE CENTER, INC ry
Piincipal Place of Business Mailing Address
14730 NE 10 AVE 14730 NE 10 AVE
MIAMI FL 33161 MIAMI FL 33161
2. Prncipal Place of Business - No PO, Box # 3. Malling Adgress

Suita. Apl. #, etc. Sule Apt 4. eic. 1st MOORE CR2EG34 (10/07)

City & State Cily & State 4. FE! Number Appiied For

65-0620350 Mot Apolicable
p Couniry Zip Country 5. Cornlicate of Status Desired 0O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmz

I?L\;%ROA&? |1_8_?HAX¥/||E_DA Street Address (P.O. Box Number is Not Aceeplabiz)
MIAMI FL 33161

City FL 213 Cade

8. The anove named artty submits this statement far the pursose of changing its reqistered affice or registgrad agant, o £otn, in the Siate of Florida, { am familar with, and accent
the chiigations of registerad ayent.

SIGMNATURE

Cagnaline, typod o priered st of e slered agert unvd e L arpicacs, NOTE Regisi=en AZ0M L SN LET MueR D werl "I inld b DATE

H.E Nowu! FEE is. 5150 oo
fta May1 2008 Fea Wilt Ba 853 A_DD : :
Maks Check Payable to Florida Departmem of St te' H

9. Election Camoaign Financing $5.00 may Be
Trugt Furd Contributon [} Added to Fees

10. OFFICERS AND DIHF("TOR:; 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P C Desete TIRE O Cange  [J Aadihon
NAME RIVERA, OLGA AWILDA NAME

STREET ADDRESS | 14730 NE 10TH AVE STREET ADORESS Uﬂﬂ[ l”l!:i‘ﬂi:,: ST

oTY-S1-7°7  [MIAMI FL 33161 eIry-§1- 2P N5S13708-8001 =018 150, 00

TITiE O baete THLE [ Crange [ Aaditon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 Cv-s1- 2P

TIHE [T Datete TITLE O change [ Addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

LT -§T-2P CTY-SE-Z2IP

it 1 pelee TIiLE [ Change [ Aduition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

GurY-ST-2P CITY-ST-2IP

I [ Deiete TE [ Change  [] Addition
HAME HERL

STRELT ADLRISS STREET ADDRLSS

CITY -ST- 2P CTY-ST- 2P

g 3 Delele me [T Change ] Addition
NAHE HEHE

STRZET ALDRESS STREET 4BURLSS

IV -$1-2IP CITY-ST. 29

12. | hareby cerfity thet tha information supplisd with tis filng doss net quakify fur the exermetions contaned in Section 119, Florida Staiutes | further certity that the information
mdncahd on this report of supplernental report 1s true and ‘accurale and that my signa:iure shall have the sane legal eftec: as if made under oath; that | am an officer or direcior
of the corporason or the recaiver Or Hustee empowered to executa this repert 2« required by Chapier 807, Florida Statutes: and that my narre appears in Block 10 or Block 11
il changed, o on an attachm ith an addross, with all sther e empowercn

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFI/CER OR DIHECTOR Caw Mhaylmo Fnar o =




