2008 FOR PROFIT CORPbRATION FILED

Yl mebs

ANNUAL REPORT _ | Mar 05, 2008 08:00 A

DOCUMENT # P06000044430

1. Entity Name

PROFESSIONAL THERAPY CARE, INC.

Principal Place of Business Mailing Addraess

8260 WEST FLAGLER ST 8260 WEST FLAGLER ST . .

SUITE i SUITE 21 SRR TR R
MIAM|, FL 337144 MIAMI, FL 33144 !
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4, FEI Number Applied For
20-4606069 Not Applicable
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6. Name and Address of Current Rogtltered Agant
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PRADOQO, ADRIANA
8260 WEST FLAGLER ST

MIAMI, FL 33144 iy SPA o —RiF
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8. The above named entity submits this staternent for the purpase of changing its reg‘aslered office or registered agent, or botm in 1he State of Florida. 1am familiar with, and accept
the obligations of tegistered agent,

SIGNATURE

Signature, lyped of Driniad name of regisierad agent ang tlie i applicable, {NOTE Reglsmred Aganl signaturs raqurad when reinsiating} DATE

FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Con PRI
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees I Cor e T 'e

10 OFFICERS AND DIRECTORS |
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NAME PRADO, ADRIANA b r‘?! iy ?
STREET ADDRESS | 8260 WEST FLAGLER ST il
CITY-5T-2iP MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME e
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STHEET ADDRESS
CITY. 5T- 21

e

NAME

STREET ADDRESS
CIYST-2F

_E
NANE
STREET ADDRESS
GIY-57-2P

12. 1 hareby centify that the information supplied with this filin dc] doas not qualify for the exemptions conlalned in Chap(ar ITQ Fronda Statutes I turther cerhfy that the information l'

indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director ™.
powered to exgcute this repo requlred by Chapter 607, Fiorida Statutes; anc that my name appears in Block 10 or Block 11 if
s, with alt other like empowere

M ong 2-5%-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFItIEH OR DIRECTOR Date Daytrme Phone #

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

Secretary of State



