\ FILED
. 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

DOCUMENT # P05000115751 Secretary of State
1. Entity Name
PRECIOUS THERAPY & REHMAB CENTER FOR KIDS INC.
Principal Place of Businass Mailing Addrass
8300 W FLAGLER STREET 8300 W FLAGLER STREET
SUITE 150 SUITE 150
MIAMI, FL 33126 MIAMI, FL 33126
2 PFE"CipaI Pace of Business - No P.0. Box # 3. Malling Adaress HIIH'I‘ H‘ |I!|I |‘|H I|m Ilw Il‘l‘ ”lll Hll’ I”u ‘IIl‘ IV" “l‘ll‘ “ ‘ll‘
Suie, Apt-#. &0 Sulle. Apl. #, ete. 03282007  Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Appliac For
16-1730156 Not Applicable
Zip Gountry Zie Country 5. Cerificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agont
Name
TABARES, MARLYS
1882 NW 21ST TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33126
City FL I Zip Coda
8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnntad name of ragstored agent and hile o applicable {NOTE: Ragisiored Aganl signature raquirad whan rénstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe DPSV (] Detee TITLE [ Chenge  [] Addition
HAME TABARES, MARLYS NAME G o
STREET ADDRESS | 1882 NW 21ST TERR STREET AGDRESS (s IIHEI:QHE"Q-L%BEPE 02 150 00
Ov-S1-2P | MIAMI, FL 33142 CITY-51-2P Lo b U =atilzg-U =il
TILE T [ pelete TIILE [ Change [ Addition
NAME TABARES, MARLYS NAME
STREET ADDAESS | 1882 NW 215T TERR STREET ADDRESS
CIy-51-4p MIAMI, FL 33142 GIIY-S1-21P
TTLE O elete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS:
CITY-ST-2IF City.51-21P
e [ Derete TILE Olchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZiP CIVY-57-2iP
NILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-S1-2P
TITLE 1 Deleta e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P
12. 1 heraby certity that the information suppliec with this filing doegsetgualify for the exemptions cantained in Chapter 119, Flonda Staiutes, | further certily that the information
indicated on this report or supplemental report is true ang g afd that my signaj shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered j& is report as requfrediby Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on anWaﬂ address, wilh ghothar Jikt empowerad. T
.
. DS 0% rua S5
SIGNATURE ¥/75/~7
7 SIGNATUR D TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona ¥




