p——g,

2006 FOR PROFIT com:zonmmﬂ FILED
DOCUMENT # i%?c:;g(gsig?q e - Apr 20,2006 08:00 AN
pabriurhobl LR Secretary of State
ABC THERAPY, INGC.

Principal Place of Business o VMa::a‘ng Address

3240 MAPLE LANE 3240 MAPLE |ANE

DAVIE, FL 33328 DAVIE, FL 33328 _

TR s — (WG
Suite, Apt, #. eic. Suite, Apt, #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State N City & State o ’ 4, FEiNumber  _ Applied For

20-1260692 Not Applicable
Zp Country zp Countty 5. Certificate of Status Desired [ fi;i Additions
6. Mame and Address of Curtent Registered Agent ) 7. Name and Address of New Ragistenjed Agent

e Name

BARREIRO-BLANCGO, CELIA —
3240 MAPLE LANE Street Address (P.O. Box Number is Not Acceptabile) ’

DAVIE, FL 33328

Cily ’ F L Zip Code

8. The above named entity submits this statement for the purhose of changing s fegistered office or registarad agent, or both, in e State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - -
Bignature, typed o onnd name of reglulered agent ard fiie if 2pplitabio T NQTE Registered Agend signatre raquied hen relralatingy DATE
9. Election Campalgn Financing $5.00 may e
F W E 150.00 y Se
After ll':l- aEyN‘? zguﬁFFEeaIi“s. bo $550.00 Trust Fund Contribtion. O AddedtoFees
18, OFFICERS AND DIRECTORS N B3 ’ ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS I 11
TE D O Daele mie [ Change L] Addition
HAME BARREIRQO-BLANCC, CELIA HARE
STRELY ADDRESS | 3240 MAPLE LANE STREET ADDFFSS OON0S21578 - N
orv-sT-zP | DAVIE, FL 33328 Cifs-57-2¢ 0502 DE-801 12 -0 15000
HILE D 7 Delete WLE [T} Chamge T Adciion
HANE BLANCO, ALEJANDROD G KA
STREET ADDRESS | 3240 MAPLE LANE STREET ADDRESS
CIY-$T-2P DAVIE, FL 33328 CHy-ST-2P
1L ’ [ Delete e [Sthange [ Addition
HANE NAME
STREET ADBRESS STREET AODRFSS
SISt I Iy -ST-7ip
Ty ' O e TITE T oninge 3 Addiion
HAREE KaME
STREET ADDRESS SIREET ADBRESS
Cly-1- 4 iy -$1-2p
e ' 7 Deete g T Ocknge [ Addifion
MANE HaNE
STREET ADDRESS STREEY ADDRESS
CITY-SI- 2P QIY-51-29
TE S {1 Detete TifLE " [ Change” ) Addition
HAME HAME
SIREET ACDRESS STREET ALBRESS
Cy-s7-20 CiTv-SI-2F

12, | hereby certily thal the intermation supplied with this fifing does not qualify for the exemplieris ¢ortalned In Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer of direcior
of e corporation oF tha receiver g, Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears In Block 6 or Block 11 ¥
shanged, of en an altachment wiifijan addrets, with all other Tike empowered.

SIGNATURE: //zf/i% (elia Burreico- Rlavto Lf! {06 g5¢-230-235(

SIGHATERE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmy Phony &

T = — CENCENT . N ke B B



