o FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P060060044430 05-03-2007 90063 031 ***150.00

1. Enity Name

PROFESSIONAL THERAPY CARE, INC.

Principal Place of Business Mailing Address YUAsv s~ -

85 GRAND CANAL DR STE 104 85 GRAND CANAL DR STE 104

MIAMI, FL 33144 MIAM], FL 33144

R T L R AN A NG AT
AL0 WF luglea 2T, éi W Fhalka =7

Suite, Apt, #, eic. S”"egﬁf‘f 04102007  Chg-P CR2E034 (12/06)

21

Cily & State City & State 4. FEI Nymber Applied For
M ] ‘F‘L ) Mf Mg [‘PL_ % ~ qéo 6067 Not Applicable
Fd

§3 /4/L/ zf‘jumrv ép‘% / L/q Ccﬁ“}_\ DQ 5. Cerlilicate of Status Desied [ ?ggfq 'ﬁfe";“”""‘

&. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name -
PRADO, ADRIANA ADwismn  “PRAADO
85 GRAND CANAL DR STE 104 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

-
“

HICO W Flacler =7-
City HlLvVl/f FL Zip%qq

8. The above named entity submits this statement B purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc’epl
l.ne obligations of registeged agent.

SIGNEATUF\‘F : AonA 47//7/0‘2

L Signature, typad o printed name of registered agent and e il appiicabla. {NQTE: Registered Agent signalure required when reinsiating) 7 patE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing O $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Feas
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP J Delete TILE j) ﬂ' Change [ Addition
NAME PRADO, ADRIANA _ HAME ADLIANSA PLAD o
STREET ADDRESS { B5 GRAND CANAL DR STE 104 - STREET ADDRESS 6 160 \ ‘FI A 6/ e ST
cnv-sT-2F [ MIAMI, FL 33144 - CITY-51- 2P U PA ‘PL 33 { LfL{
TITLE . 'O oelete TITE [ Change [ Addition
HAME T RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Changs* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha} my name appears in Block 10 or Block 11 1f
¢hanged, or on an attachment with gn address, with alt othgf) like empowered.

SIGNATURE: MO YnfeD (/ q |ot

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Dot Daytime Phone #




