FILED

Apr 26, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-26-2006 90226 041 ***150.00
DOCUMENT # P05000108352
1. Enlity Name
IMPERIAL THERAPY CENTER, INC
Principal Place of Business Matling Address
2711 SW 137TH AVE., SUITE 101 2711 SW 137TH AVE., SUITE 101
MIAMI, FL 33175 MIAMI, FL 33175 50016584
I ave [T 137 ave URRIRMA AR AR
S““; ,}f’g ?ICO 1 ;LT";EE-APL‘I#E;%& - - --| 03212006  Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEFNumber = Applied For
Miami, F1 Miami, F1 51-0550773 Not Applicable
2Zip Country Zip Country B e .
33175 | Miami-Dade| 33175 Miami-Dade |5 Cenifoaco Seusoesrea (O B8TS Acduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

€ Narne

HERNANDEZ, OLGA M

2711 SW137TH AVE., SUITE 101 Streel Address (2.0, Box Number s Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

B. The above named entity submits this staiemeni for the purpose of changing iis registerec office ol regisiered agent. or boh 1 the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnanre_typed or of ved RaTe S regysiered aent and W ! applcanie, {NOTE: Segeiered Agert Sonature rewpsred) when re tistat imgh DATE
“FILE'NOW!! FEE IS $150.00 9: tlection CampignFnancing= — - $5,00"May Be - - T
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PST O Detete TIILE GChange [ Addition
NAME HERNANDEZ, OLGA M HAME
SIREET ADDRESS | 2711 SW 137TH AVE., SUITE 101 smraoonss | 2721 8W 137 Ave STE 101
CIY-S1-2p MIAMI, FL 33175 SIY-51-2P Miami, F1 33175
nme O Detete TE [ Change 3 Adgition
HAME NAME :
STREET ADDRESS STREET ADDRISS
Cy-§1-21P Cify-§1-20
nILE U pelete Tz [J change [ Adoition
HARE NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CIY-§1-2iP
TITLE J Dalete THLE [ Change  [J Adaiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2w CITY-ST-21P
IWILE O Oelere T O Change [ Addition
NAME NAMZ
STREET ADDRESS STREET £DDR:SS
CilY-5§T7-2pP CITY-SI-2iP
s [ petere WL {1 crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CInY-§t-zit Ciry-§1-29

12. I hereby certily that the information suppliea with thig filing goes not qualify for the exempnons contgined in Chapler 119. Florica Statuies. | further cerlify that the informatian
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same legal of as i made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reauired by Chapier 607. Florida Stat and that my name appears in Block 10 or Block 11 if
changed. ar on an atiachment with un adoress, with al alher like empowered.

Olga M Hernandez
SIGNATURE:

3/21/06 786-395-0363

H PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phorie i




