2007 FOR PROFIT CORPORATION
REINSTATEMENT

1, Entity Name

DOCUMENT # P06000062854
ULTRA THERAPY CARE CENTER CORP

Principal Place of Business

5854 WEST 20 AVENUE
HIALEAH, FL 33016

Mailing Addrass

5854 WEST 20 AVENUE
HIALEAH, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
SECRETARY OF 51
DIVISION OF ©hRtonisy ons

STOCT 23 AMIO: 49

L

AT 00

NALDA, ALEJANDRO O
5854 WEST 20 AVENUE
HIALEAH, FL 33016

09212007 REIN-P CR2E098 {1/07)
City & State City & State 4. _FEl Numggr Applied For
2;9—9277 7?,5? o Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P 0. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

the obligations of registerg

SIGNATURE

8. The above named aentity submits jhis statement for the purpose of changing its registered ollice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

m/rsr/o’}

S\gnaluva‘. lypedy"lmcd na\“ul reg\tered agent ard tle o apphcable

[NOTE: Registersd Agent signature ragquirad whan reinststing)

DATE

~J
FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ oelete TILE {1 Change [ Addilion
NAME NALDA, ALEJANDRO O NAME SO0111=01 155

STREET ADDAESS | 5854 WEST 20 AVENUE STREET ALDAESS i 5 e
orv-si-2P | HIALEAH, FL 33016 OITY-51-2IF 1072300105010 #* 150,00

TITLE [ pelete IMLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2IP \ 4 ﬂ CITY-$T-2IP

TILE O()I_'P ﬁ’emg " TILE [ Change (] Addilion
NAME NAME

SIREET ADDRESS /‘) STREFT ADDAESS

ciry-si-fE ( CITY-S1-4P

TMLE ' -—‘:===—-—DME TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE( ADDRESS

CITY-5T-2IP oTY-SI-2IP

TIHLE O velate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-8i-2IP

TiLE {J Detele TIILE ] Change  [] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-81-21P

incicated on this report or supplemental re

SIGNATURE: _ X

12. | heraby certify that the information suppled with his filin

does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further cerlify that the infermation

ue anc?accurale and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director

12/ F /03

10 execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1 if

orar] i
% other like empowered.

VsiGNATURE'AND TYPED v PRI,

rlT 'NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phane #




