FILED

Mar 29, 2005 8:00 am
2005 PO NNUAL REPORT T 1ON Secretary of State

_ *okx
DOCUMENT # P04000083756 (03-29-2005 90027 047 150.00
1. Entity Name
SALOM'S THERAPY CENTER CORP.
2y
Pringipal Place of Businass Mailing Address . 5 ﬂ 03 l 95 4
2128 WEST FLAGLER ST STE 106 2128 WEST FLAGLER ST STE 106
MI'.Ml, FL 33135 -MIAML, FL 33135
¥
st v (SR ER AR A
Suite, Apt. #, efc. * Suite, ApL #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applisd For
’ 1 lO 2 77 / Not Applicable
Zin Country Zip Counlry 5. Certificate of Status Desired i [;] _ _?ggirﬂmn&_.—_ i
- .— ---6._Name and Address of Current Registered Agenmt =~ 7. Nal:l';e_and Address of New Registered Agent
Name

MATOS, RAMONA S _
2128 WEST FL-AGLER ST STE 106 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL-331 35 =

City FL I Zip Code

8. Tha abeve named gitity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligationsof registered agent. '

&

SIGNATURE__ = . %

3
;

- Sigrature, tymed or printad rame of regrstered agent and title i applicabie. {NOTE: Registered Agent signatse required when reinstzing) DATE
Sigraure. typs
) R .
FILETﬂOWIII FEE IS $150.00" 8. Elsction Campeign anancing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees A N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O telzte TITLE [ Change 7] Addition
NAME MATOS, RAMONA S NAME
STREET ADDAESS | 2128 WEST FLAGLER ST STE 106 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-5T-217
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-Z1P
TmEe ) [ Detere _TmE O Change  [] Agdilion
NAME - - NAME ' B
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
THLE O vetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-51-2IF
TIE O Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2IP
TITLE ’ o 3 Detete TILE o O change 3 Addition
NAME B B
STREET ADDRESS co = ) STREET ADDRESS - e - -
CTY-SI-7P . . .. CITY-ST-2IP ‘

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemantal repovt is rye and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or giracior
of the corporation or the receiver gr trusiee am, red to execute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W‘W all other like empowerad.

EWED

* | plifes 609 6vq-157)

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Deta Daytme Phore #

SIGNATURE: w\;%




