2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000114551

1. Entity Name

FILED
Feb 01, 2005 8:00 am
Secretary of State

J.L. THERAPY SERVICES, INC ¢

Principal Place of Business

Mailing Address

8390 WEST FLAGLER ST, 8390 WEST FLAGLER ST.
SUITE 208 SUITE 208
MIAMI FL 33144 MIAMI FL 33144
Pnnclpal lace of Busine: 3. Mailing Address
erppy Sexwnzes, e

I

Sune,.Apl #, etc.

Suite, Apl. #, ate.

02-01-2005 90031 015 ***150.00

SUUUY1B6

LT TAN

54,. Qﬁg 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number_ Applied For
iy 4777 YI3- 2074600 Not Applicable
Zip/{- 33/‘)"/ Country Zp Country 5. Certificate of Status Desired O Eeae'gesqasﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'éggRoE%ZE%’TJ?EAEGT_ER ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33144
City Zip Code

FL

8. The above named enti su
the obligations of,

SIGNATURE

istered

sl

statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

.0//0? 5‘/.95

Signatuie, dor pnmad name o regrstered agenl and titls d apphcable

{NOTE- Aegrstared Agant signature required when remsiating)

/ Date

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e D O delete e [Jchange [ Addilion
NAME LORENZOQ, JOSE R NAME

STREET ADDRESS | 8390 WEST FLAGLER ST, §TE 208 STREET ADDRESS

CITy-51-2IP MIAMI FL 33144 CITY-ST-2IF

TI0LE [ Delete TITLE [JJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CITY-ST-2IP .

TIME 3 Delete TILE e [change [ Addition
7 . . NAME qf

STREET ADDRESS STREET ADDRESS - T
CITY-§T-2IF CITY-ST-7P

TITLE O velete TTiE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE O Delete TILE [Jchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #




