2006 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT (AR) - Mar 21, 2006 8:00 am

PEOCUIVIENT # P05000004363 Secretary of State
. Entity Name
: 03-21-2006 90033 017 ***150.00
MIAMI THERAPY CARE, INC.
Principal Place of Business ~ Mailing Aﬂress
2501 SOUTHWEST 82 AVENUE 2501 SOUTHWEST 82 AVENUE | .
2. Pnncipal Place of Business 3. Mailling Adgress
Suile, Apt. #, etc. Suile, Apl. #, glc. 1$t MOORE CRPE034 (10/05)
City & State City & State 4. FE! Number Applied For
_ QO-— &/9 é a D. 7 Not Applicable
Zip Couniry ' \:f‘ 4 Couniry 5. Cerlilicate of Staius Desired O ?ggfq l.::i;;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
?BPL%GSE\lA-/ gZUJSESq-A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL. 33145
City FL Zip Code

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

SIGNATURE

Segnatute, ypad or phalen! name of tegns\ered agoat and lille d apphcuiis (NOTE Regrstaran Agert signature required when renstaleyg) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ oetete TIILE OJ Change [ Addition
NAME MACHIN, PEDRO T JR NAME

STREET ADDRESS | 2501 SOUTHWEST 82 AVENUE STREET ADDRESS

ory-sT-zP - [MIAMI FL 33156 CITY-ST-21P

TITLE 0 petete e [J Change [ Addition
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CIY-ST-71p CIry-§T- 219

e - - R e L e - - _ lreange [T Andoion
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-7IP CITY-51-2iP

TE . O Detete TITLE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE ] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver
it changed, or an an attachme i

SIGNATURE:

Y is filing does not quality for the exemptions contained in Section 119, Florida Statutes. f further certify that the information
Teport is ke and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ruslee & ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
. with gjl other like empowered.

ke T Mooki-JX- 5/7/a¢o Kl S0 - 34’/7

stewaTURE AND TYPED Oft (nm-rso NAME OF SIGNING OFFICER OR CIRECTOR Dalo Daytime Phone 4




