w

2006 FOR PROFIT CORPORATION FILED

»  ANNUAL REPORT Jan 13, 2006 08:00 AM

" S -5 r f
DOCUMENT # P05000104640 Secretary of State
1. Entity Name
ABC THERAPEUTIC CENTER, INC.

Principal Place of Bus?;leS.s T - Mailing Address

1300 SW 15T ST. 1800 SW 15T ST,

SUITEE, #2168 SUNTEE, #216

MIAMI, FL 33145 MiAMI, FL 33145

S [T ISR R
Suie, Apt. £, otc. - Sulte, Apt. #, eic. ) - 01102006  Chg-P CR2ED34 (11/05)
Gity & State ) T Gily & State i - 4. FEl Number ,App?ied For |

_ . 7 i Nat Applicable
Zip Couniry Ip 17 County 175, Certificate of Status Dasired | gg'gesqafﬁ;ﬁa“al ‘
6. MName and Address of Currant Regisiered Agent _ ~ 7. Name and Address of New Reglsterss Rgent T

Name
GRAVIER, JOSE J :
2331 SWETH ST Sireet Address {P.0. Box Number is Not Acceptable) ST
MIAM, FE 33135 : - —=

City " FL l Zip Code

8. The above named entity submits ihis statement far the purposa of ehanging s registered office or egistered agent, or botn, In the State of Forida 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - — .

Sigraiurs, lyped or printed name of registsred Bgent and ot If emplic sl fMOTE. Regiatered Rgent signature required wher relastiating) DATE - . -
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign F-inancing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

14, ' DFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11

e PD - T Delete IME . 3 Change [ Addiian

MAME GRAVIER, JOSE J NAME JL@GBGUS’BBQ 35

STREET ADDRESS | 2331 SWETH ST SYREET ADORESS 01/18/706~-20058-025 15010

CIvy-S7-2p WHAMIL, FL 33135 CiTf-51-I8

E T ) T Delete TME [ Ghange L Addiion

HAME HAME

STREES AUDRESS STREET ADGRESS

Y- ST-2P 61Y-57-29

HE o T Beiete TRE ) T Crange [ Additon

HEHE RAME

STREET ADDASSS STREET ADDRESS

Y -55-2P CiTY-53-2P

e T 03 Detee e U1 Gtange L] Ageition

NAME HAME

STREET AODRESS SIREET ADDRESS

TY-81- 78 I g

Tme E1 Delete e o ' O Chame ) hodion

HAME HAME

STREET ADORESS $TREET ADDRESS

CTY-5T- 2P CTY-5T-TP

itz I ) Dpeie ) me o T DlChange ) Asaiton

NaddE NAME

STREET ADDRESS STREXT ADDRESS .

CITY-$T-20 TV -5T-TP

12, | hereby cenify that the infeypdiion up?lied with this ﬁ}ir:? does not qualify for the exgmptions cantained in Chapter 118, Florlda Statutes. | {urther certify that the information
indicatad an this reporpbr sifoplemgntal report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that { ax an officar or diractor
of the corperation or gaiver orfirustes empowered 1o executs this report as required by Chapter 607, Florida Statules: and thak my name appears in Bleck 10 or Block 111l
changed, or on an afachnfet withjan address, with alt ather like empowered,

Daytre Pnone ¥




