2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052119 .
o Jan 27,2000 8:00 am
PROFESSIONAL THERAPEUTICS CENTER, INC. Secretary of State
01-27-2000 90072 043 ***158.75
Principal Place of Business Mailing Address
6779 WEST FLAGLER STREET 13525 § W 20TH TERRACE
MIAMI FL 33144 MIAMI FL 33175-7540
us us YUs990
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0762355 Not Applicable
JZip — .- i Count iti
2ip . Couty o de o ey _ | 5._Cenificate of Status Desired _ ¥ $8.75 Addiional
- e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGOLLA, RODOLFO Street Address {P.O. Box Number is Not Acceptable)
12355 SW 46 STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR AR
Signatura, typ€d or printed nanfa of registerad agent and 1tla if applicable. {NOTE: Registered Agent signature required when renstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Elect o )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' %3;‘( lﬁgniagsn?:?g‘mi:: rens O fgi.ect):lotloh;?;ss ®
(Sea criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ O Detete e Ol Charge (] Addition
NAME BERGOLLA, RODOLFOQ HAME /
streer aDoRESS | 8472 S.W. 8TH STREET STREET AODRESS
CIvY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE vTD [ Delete TITLE O change [ Addition
NAME CASTRO, HAYDEE NAME
sTReeT AcDRESS | 8472 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
me | - . 7 T T T Oeee . § mE N T ) ) Ol change [ Addition |
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
TILE 1 Daleta TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE {7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
mLE _ O elete TiTE [ change [ Addition
NAME ) NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST1-2iP ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oy’ g /2, OUIRED

SIGNAMIRE ANDTyEn OR PRINTED JATE ORGIGNING OFFICER OR DIRECTOR Date Daytme Phons #




