2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025939

1. Ertity Name

UNIVERSAL THERAPY CENTER, INC.

- .

Principal Place of Dustness

7223 CORAL WAY T
MIAMI FL 33155

Maifing Address

7223 CORAL WAY
MiAMI FL 33155

2 Prncipal Place of Business

T 3. Mabng Addiess

Suile, Apt. £, B1C.

Suite, Anl. ¥, 8lc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

(T

1st MCORE CR2ED33 [1D/0E)

Cuy & Swate

City & State

4, FEl Numbe

Applied Foi
Not Applicat:.

65-0803435

i I _Coun:ry Zip

‘ Courury

5. Centiticais of Staius Desired

0 $8.75 Acdona
Fee Required

" 78, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, JUANA M
7223 CORAL WAY
MIAMI FL 33155

Mame

Street Address (P Box Number is Not Acceptaiile]

.

Cny

FLT ZpCode

ihe oblgalions of regsiered agen

SIGNATURL

8. The above named entity submits s staterment for the purpose of changing #s regesiered office ot registered agent. or boih, in the State of Fiorida. | am famifiar with, and accept

R

G YRR O Pt name Of [egretarn e adent bt e J apploanie

(NOTE Regste rea Agerd signature teourad whttn ensiatg)

OATE

" FILE NOWI!! FEE JS $150.00 . . ..
Alter May 1, 2006 Fea Wikl Be $550.00 -

9. Election Campaign Finaccing  $5.00 way 8o
Trust Fund Contnbation. {3 Added o Fees

if cranged, ur an an allac

SIGNATURE:

at the carparaban o the rsceives of flusles empow,
ent with, an address,

J[o‘ﬂ—'

AP ey A —— Pt .

Make Check Payable fo Floria Departmendt of State |

10, . GFFiCERS AND OIRECTORS 'TH B _ ADDITIONS/CHANGES TGO OFFICERS AND QiHﬁCf@E?{yj 1
TILE PSTD {3 petcts LS T [ change 7 Addition
A LOPEZ, JUANA M HAME LERI0aG4410265
SIREET AUDRCSS | 7223 CORAL 'WAY STREEE ADDRLSS 037057 %g“ Bééigiljlq' 150,00
o -staP {MIAMEFL 33155 wIY-ST-2P
WItE 3 1 Detets [t T Change [ Addition
pakiL AN
STREET ADDRESS SHRLET ADDRESS
o1 ClFY - SF- 2P
Tiltt 3 peicte Ht T ¢hange (3 Addition
rAMC HAME
STREL S ADURLSS STALET ADURESS
QY -5T-7F o -st-2r
Tt T Qejete e 3 [YcChange [ Addition
Nami NAME
SIREE| ACULSS SIRETT ADDRTSS

| cay-st ze Ty - 5T- 7P
e 3 poete TRE O change 3 Addivion
HAME HAME
STREET ADURLES STREE] AUTBESS
CTy-$T-20 LTY-5T-2P
HILE 3 teiete WILE Y fhange 13 Addition
NAME NAKE
SISTET ADDRESS SEREET ADDRESS
GIY-58- 2F CiY- §7- 20

12§ hereby cerlify Hiat the informaon supated wilh Uvs fling does not qualily for e exenphons contained in Secton 119, Flarda Statutes. U iurthar canidy that the siosmaton
indcaled on ihis seperl of supplemental report is true and accuwrate and that my signature shall have the same lepal effect as i mace under aath, that | am an alficer or directar

o to exsocule this repont as required Dy Chaptes 607, Florida Statules; and thal my name appears m Block 10 or Biock 11
aother hke empowered.

1 '1.5206 “m 201y -0YX



