2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000095657
s Secretary of State
_OKR- EEEY
TAMPA BAY THERAPY CENTERS INC. 03-08-2005 90162 041 ##130.00
Principal Place of Business Mailing Address
2526 WEST TAMPA BAY BLVD SUITE A 2526 WEST TAMPA BAY BLVD SUITE A caees R
o o m”ll‘ m ||W I\I“llm ||m II”, ||”| ’Im I”’I I"I!l’m |I||||‘ “ ‘ll’
| I
2. Principal Place of Business 3. Mailing Address
Sulle, Apt #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5/ 05- /3 I / é . Not Applicable
ze Country Zp Country 5. Certilicate of Status Desired O gi‘gg::fe‘ﬂ"‘ma’
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - T T ) " Name s T AR - .
SE%'IBPEVELSE'lM}rJAEhPA BAY BLVD SUITE A Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Coda

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

SIGNATURE
. Signatue, typed o printed nama of tegisiered agant and Ibe it apphcable (MNOTE Asgisrerad Aganl sigratve raquired when reinstatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added 10 Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST 3 Delets TITLE [] change [} Addition
NAME FELIPE, LEMUEL NAME
STREET ADDRESS | 2526 WEST TAMPA BAY BLVD SUITE A ) STREET ADDRESS
Y- ST-2IP TAMPA FL 33607 CITY-ST- 2P
fILE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-sT-ze CITY-ST-2IP
TIILE [ Detete TIIE {J change  [J Addiiion
MAME S [ — ———— - . B eNAME - - - e — . - —_—
STREET ADDRESS STREET ADDRESS
CY-Si-1IP CITY-57- 2P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e O pelete TIELE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-2P
HILE [ Delete TILE [Jchange [ Adaition
NAME ] NAME L
STREET ADDRESS | - s : STREET ADDRESS
ory-stap |- . CIrY-Si-2P

12. 1heraby cernfn}.]' that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)()), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attachment an address, er like empowered.
3-02—©5 sizsmyrcrt

r
SIGNATURE:
GNATURE AND TYPED OH PRINTED NMSIE OF SIGNING OFFICER OR DIRECTOR Dais Daytmea Phoaa #




