FILED
72008 FOR PROFIT CORPORATION

ANNUAL REPORT" h Secretary of State

Mar 21, 2008 8:00 am

DOCUMENT # P07000006062 03-03-2008 90187 024 ***150.00
1. Entity Name
MEDICAL AND THERAPY SERVICE INC
Principal Place of Businass Maiiing Addrass
4896 NW 7 ST 4B36 NW 7 ST
MIAML FL 33126 MIAME FL 33126 _ 68004672
S A EEAR R AR TR
Suite, Apt, #, Blc. Suite, Apt, ¥, elc. 02272008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEl Number . Applied For
‘?0 87‘:/‘2‘-/‘3 ; Noi Applicable
Zp Couniry Zio Country 5. Cendicale of Status Desired a gg‘giu?:dnb"n'
8. Name and Address of Current Reglstored Agent 7. Mamo snd Address of Now Registared Agant
— —— T _——- . - —_— - ‘Name— —r e ———
DIAZ, ROBERTO
99 NWEBOCT Strael Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. The above nemed ertily submits this slalemenl for the purpose of changing its registered ollice of registared agent, or both, in the State of Florida. |.am famifiar wilh, and accept
the obligations of registered agenl.

SIGNATURE
0. typen & peinbac nam 5 1ogaier0o 309N et ki ¥ apoicable. (NOTE Raguiersd AQen nagnatues 1pnamed when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
AMer May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O eete TIRLE [OChange [ Addition
MAME DIAZ, ROBERTO NAME
STREET ADDRESS | P9 NW OO CT STREET ADDRESS
cr-87-4¢ MIAMI, FL, 33126 Cmy-s1-ap
HiLE [ Detets nne O crange [ addiion
NAME NAME
STREET ADDRESS SIRLEN ADDRESS
B e CITY-51- 47 - - —
WE [ vetete THLE [ Change [ Addition
NAME WAME
STREET ADDRESS _ TREET ADDRESS |, . -
cayY-S1.2P | ) Ciry-s1-21P -
TmE O Delete e O cChange [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-§1-21P
e O pesste TE (3 Change [ Asdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cm-ST-1P
TMLE 7 oetete HILE Ocnange [ Asdiion
HAME NAME
STREET ADDRESS STREEE ADDAESS
cy-s1-ap CmY-51-09

12, | hereby cartily that the intormalion supplied with this filing does ol quatity lo/ the examplions containad in Chapler 119, Florida Statules. | further cerlity that the information
indicated an this report or supplemental rgport is true and accurate and that my signature shall have 1he same legal offect as if mads under oath; that | am an officer o ditector
of the corporation or the receivas or frustes ginpowered 10 exacute this reporl as required by Chapter 807, Florida Slatules; and thal iy name appears in Biock 10 or Block 11 #

changed, or on an atlachmenl with , with all oiher like empowesed,
SIGNATURE: 27 : qué?ﬁd’(w) NS YO,

SIGNATURE AND TYPED OR NAME OF ICER OR Durytrivss Phors F




