2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR])

e —— Feb 23, 2006 08:00 AM
| DOCUMENT # P96000046311 ' R i
© Ot e Secretary of State
HYPNOSIS AND THERAPY CENTER, P.A.
I_zl';'ss:ip:as F'I‘ace of Buainess Mailing Adoress
6501 S.w. 8O ST 6801 SW. BOTH ST
8TE. 208 SYE. 208
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143
8 5 A
2. Pnncipat Place of Business 3. Maning Agaress
Suite, Apl. #, sic. Suite, Apt. #. 8lc. 181 MOORE CRZEQI4 (10,05]
| Cily & Sate City & State 4, FEI Mumber Apglied For
65-0666750 | {MNal Applcalii
Zp Countey an Country 5. Certificatg of Status Doswred (] ‘geae-geq!ﬁf:;”""a*
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name )

gﬁAé- {ESN &E‘a%"?;{[lg'fs Street Address {P.O. Box Number is Not Acceplabie)

STE. 208 : _
SOUTH MIAMI FL 33143 -
City FL I Zip Code

8. The above named entity sebmils this statement for the purpose af changing its regsieted office or registered agent, ar both, in the State of Flonda. | am familiar with, and &cgerm
the abligations of registered agent.

SIGNATURC

Sayriguce, typued o proviesy i of regeeipr g apee and TNC K 3pohcanie NO(E: Regrierad AJent Sigrditsg recerag whet 1emsiatng) OALE

. FILENOWI! FEEIS $18000 T

... After May'1, 2006 Fee Will Be
Make Check Payable to Floridg Depal

8. Flgctian Campaign Financing $5.00 may &
~ Trust Fund Contibuton. 3 Added ta Fees

l_ 10. OFEICERS AND DIRECTJDRS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T D O Ustee e [ [FChemge 3245
NAME VALIENTE, DAVID § HAME Ui_]mjﬂﬂ*}q-@afyﬁ
STRLET ADDAESS {BE01 SW BOTH ST., STE 208 - SIBEES ADDRESS 306 053048017 150,00
OSSP 1S MIAMT FL 33143 B CiTY-5%- 2P
THE o 3 pelete TIRE O Change 1 Adri
T VALIENTE, MARILYN P HEME
STREEEAUDRESS {6601 SW B0TH ST., STE. 208 STREET ADDRESS
oreST-ae | S MIAMI, FL 93143 CHTY-ST-2P
TME [T Deteiz THLE O ghange [ A
HASAE NAME
STREET ABORLSS STREET ADDIESS

L aTv-St-2ip EITY-ST-2i7
TIRE £ bawte WiLE Jchenge Qs
AT 1AM
STREES ADER(SS STRECT ADDRESS
CITY-5T-2P CATY- St 2P
e O nessie TRE CI Change 3 2o
NAME HAME
STOEET ADDESS STREET ADDRESS
oY -S1-ZF OY-55- 2P
TRE 3 peiee T DOemnge )asr
NAME NAME
SIRLES AGORESS STREER ADDRESS
cry-51-7w CiY-51-29

12. § hgreby certiy that the information supplied with tis filng does not qualify for the exemptions confained in Section 118, Flonda Statutes. ) further certify thatl the infocmatic
indicated on this repost or supplarmental repart IS true and accurate and that my signature shall have ing same legal sitect as if mads under cath, fat 1 am an officar or direc”

of the corporation of r trustee ampoweregilo gxecuis b ort as required by Chapter 8§07, Parida Statutes: and that my name appears in Block 10 or Blotk
¥ changed, or attachment wilthen address, with B ol & empowered.

Z—?oﬁ?é Zos 6ei=llZ

Jon iyt PTSOCER

gyt -p gy . r—




