FILE NOW: FILING FEE AFTER TMAY 1 1S $225.00

APPROVID

PROFIT At FLORIDA DEPARTMENT OF STATE A
CORPORATION £ : Sanckra B Mortham \ .- ].Fi 1 !
ANNUP:L REPORT Sacretary of State \ ‘ o
- 1996 b DIVISION OF CORPORATIONS R BRI RIS Y
i
DOCUMENT # PAS0C000LT TLE
1. Corporation Name b THERRPY CENTER CoORYP

EXEcuUTINE HEAR LYH A~

Principal Place of Business Mailing Address
1564y S w. 26 7 136 SW 26 37
RiWmT, Fo 3307y MIRMY, FC 3BT
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncipal Place of Business 2a. Maing Address 4, FEI Numbér i Applied For
m El 6 5" o588 3 q 3 6 Not Appicatte
| Sute, Apt. ¥, elc. Suite, Apt. 4, elc. §. Certificate of Status Desired m $6.75 Add.ilional
;;I ;;I Fee Requirad
City & State City & State 6. Elacton Campagn Financing O $5.00 may Bs
—ﬁl ;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
r‘;ﬂ E;l m ;ﬂ Fiorida Stalutes Bgves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt N
Junn CORTINA e Juds CoRTINA
19Ced” W atb ST 82| Sueol Address °-0. Box Number is Not Acceplabie)
Miamt «EL 33 CE)
1364 . WwW. 26 ST
84| City [ 85| Zp Code
MiAri - FL %] $5774-

11. Pursuant to the provisions af Sectip
or registered agent, or both, in), g~
famtar with, and a theAhidG

JOS02 ana 607.1508, Flonda Statdtes, the above-named corparation submits this slatement for the purpose of changng i#ts registered office
! Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as regsterad agent. | am
sation 607.0505, Florida Statutes.

SIGNATURE
S'gratarg b,:n:p& o Fled name of egstered A3e0 and e f Appiane NOTE Fegateed Agert $9ralae redui'ed when re rstareg) DATE fn'-
12, / OFFICERS AND DIRECTORS 13. ADTITCHNS CHANGES TO CFRCERS AND TR T IHE 8y 0 s
TITLE ] OELETE 1 1TIE i.r Crange [ AdMion |
HAME 12NAE Jumn CORTINA 3
STREET ADDAESS s aconess | $ DO VST B W 26 ST S
CiTy-S1- 7P 34 CHY-5T- 2P Mians | FhL 3BTy &
ME T O GeLETE XE 0 Cege L] Addron |
NAME 22 NAME
STREET ADCRESS 2 I STREET ADDRESS
LTy -51- 2P 24 CITY-ST-2P
ML (] DELETE 3 1TME ‘Ew'ﬁ’i “ﬁ j}”ﬂtﬁm
i sznang i
STREET ADCRESS 33 STREET ATORESS ‘-
CiTY-S1- 2P I4CMY-5T-21P
TiE {7] DELETE 4 110LE [ Cnange ] Addition
NAME 42 KAME
STREET ADURESS 43 STREET ADDRESS
O1Y-51-2IP L4CNY-ST- TP
TILE [C) DELETE 5 1TILE [ Change [ Acditon
NAME 5.2 NAME
STREET ADDAESS § 3 STREET ADDRESS
CITY-S1-7P §40iTY-§T-2P
e [] DELEIE € 1 TITLE [0 Crange {7 Addition
HALE 62 1AME r 2 "
S1R{ET ADCPESS ; 63 STAEET ADTRESS “mb
CiT1-5T- 2F : £40TY-51-2P 6)
14, 1 do horeby certly that the informaticn supp L h this %ing i8 voluntanly furnished and does not gualdy for the exemption stated in Section 119.07(3,lk), Florida Statutes. | further

- report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
- e recever or trustee ~~nowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that ry name

Scrment with an add:
| Peev dolge (pe0 30 vvT

+ 1YPEGBA PRINTED NAME OF SIGNING OFFiEn woedal 00 wa R

certdy that the information indicated on rhe
path; that | am an officer or dractor 3 7
appears 0 Block 12 or Block 13if ¢~

SIGNATURE: Z




