FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

_ ) DIVISION OF cogz_?BATIQNS
DOCUMENT # P97000052119

PROFESSIONAL THERAPEUTICS CENTER, INC.

Mailing Address
13525 § W 20TH TERRACE

Principal Placa of Business
6779 WEST FLAGLER STREET

 FILED
99 JAN 15 PHIZ: 4|
ECR

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

RGBT

MIaM! FL 33144 MIAMI FL 33175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. - N 06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] ) 65-0762355 ot Appricable
Suite, Apt. #, elc. Suite, Apt. #, efc. . . i
—l A P 5, Certifcate of Status Desired ] $8.75 Aaditional
22 L ;‘l Fee Required
City & State ] City & State _= 6. Election Campaign Financing o $5.00 May Be
23] o 28] o , Trust Fund Contribution Added to Fees
Zip . . Country Zip Country g. This corporation owes the current year Intangible
ZJ ’Ef E E(—J] Personal Property Tax. [ves [ONo

_ 9. Namae and Addrgss_t;f Currenf Registered Agent- _ —

40. Name and Address of New Registered Agent

81( Name
BERGOLLA, RODOLFO .
12355 SW 46 STREET 82| Btreet Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33175 &3

84| City

Fl;lf;, Zip Code '

agent. | am familiar with, and accept tha obligations of, Sectlon 507.0505, Florida Statutes.

e - . e e
44, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typo; o privtad name of registerad agent and tide ¥ appiicabie., . {Né‘_l‘E Raglsta;—g;nem , mquin;d u;hen ing) i _‘ - N D.acré T .
12 . . OFFICERS AND DlRECTORsT:I .. .4 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M PDE DELETE 11TE _ Chan Dl addgion
e BERGOLLA, RODOLFO r2rvse 000027 P 1
stregTAooRess| 8472 S.W. 8TH STREET 1.3 STREET ADDRESS ‘-ﬁ]_,-*.E‘_ﬂ, 53—_1:!1‘331— .

eIy ST 2P MIAMI FL 33144 e 1.4 OTY-ST-ZIP wrdk ] 50,00 sobkk150, 00
TRE SD [ DELETE 21TILE [JChange  []Addition
NawE FELIPE, JESUS 22NAME

sTReET acoREsS| 8472 S.W. §TH STREET 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33144 2.4 QIIY-ST-2F )

TmE VTD ] DELETE 31TTLE [OChange [ Addition
RANE CASTRO, HAYDEE I2NAME

streeTApoRess| 8472 S.W. 8TH STREET 33 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33144 ... N sscv.st.zp B

TrLE 3 DELETE 447TILE [JChange  [JAddition
NAME 4,2 NAME

$TREET 55 4.3 STREET ADDRESS

CITY-ST- . . Rsscorsrap

Tk [ DELETE 51TILE ClChange [ Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-21P N 54 CTY-ST-2P o
TOLE [ DELETE 6.1 7TIMLE [JChange [ Addiflon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 64 CITY-S1-27P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemiption stated in Section 11%.07(3)(i). Florida Statutes, ] further certify that the infarmdtiof\s

indicated aon this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al! other like empowered.

j-i2- 9§

0252002

SIGNATURE:

Butts Dayllma Phone #



