"~ 2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ May 02, 2007 08:00 A
DOCUMENT # P05000108352 3 Secretary of State

1. Entity Name

IMPERIAL THERAPY CENTER, INC

Principal Place of Business Mailing Address i T I R .“';... o — ‘
2721 SW 137 AVE 2721 SW 137 AVE o
STE 101 ] STE 101

MIAMI, FL 33175 . . - MIAMI FL 33175

EAATA RN R

04212007 No Chg-P CR2EQ34 (11/05)

_DO.NOT_WRITE.IN THIS SPACE. = o —

51-0550773 T Tnot Appiicable

0O $8.75 additional
Fee Requirad

5. Certificate of Status Desired

5. Namae and Address of Current Registered Agent

: HERNANDEZ. OLG . . - . |
2711-SW 137TH xlérsumﬂm I B0 NOTWRlTE . o

1

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

SIGNATURE

Signature. typed of primed name of regisisied agent snd Uike if spplicable. (NOTE. Registered Ageni signature required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees

10. QOFFICERS AND DIRECTORS | . h "

TILE PST ‘ : y

NAME HERNANDEZ, OLGA M - . o o L

STREET ADDAESS | 2721 SW 137 AVE STE 101 ‘ . . L e . T : a
CITY-ST-2P MIAMI, FL 33175 o . LT ‘v.“'j;_ A t e

TE v : - :

NAME . . y . . '

STREET ADDRESS - ! T T st . . :

| cmv-st.zp : - . SR 1] ?QU?ESdHS : ) :

: . . J05/22207-80095-015 150,00
. TInE : A e e ) )
NAME

- DO NOT WRITE

NAME
STREET ADDRESS . )
CITY-ST-21P ’ ot ? . S e g Lot

TIMLE e e .;_>.; o X ‘ “ iN TH!S SPACE ..

El

TITLE
NAME

STREET ADDRESS .
CITY-ST-7P oo ~

mE A ' B e e - e

HAME 1 T ' '
STREET ADDRESS TR IR '
CTY-5T-2P AR peow e v

»

12. | hereby centify that the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certrly that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the ¢orporation or tha receiver or trustee 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 addrassﬁzlgweﬁewwwgzﬂgﬂ)ﬁ?ﬂ | / |
SIGNATURE: (/r;,,e,c——L: ?/J./a‘; ‘7f!"},4’_ﬁ9 5&3 |
smwg@m_sggnc:n OR DIRECTOR Dater Daylime Phone ¥




