2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025939

1. Entity Name

UNIVERSAL THERAPY CENTER, INC.

Principal Place of Business

7223 CORAL WAY
MIAMI FL 33155

Mailing Addrcss

7223 CORAL WAY
MIAMI FL 33155

FILED

Feb 05, 2007 08:00 AM

Secretary of State

A LR

2. Principal Placo of Busingss - No P.O. Box # 3, Maiung Adcress
Suile. Apl. #, clc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101’06)
City & Suate City & Slate 4. FEI Number Applied For
65-0803435 Nol Applicabte

i C .

Zie ountry Zp Counury 5. Ceriilicate of Sialus Desired O 58'75 A_ddnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JUANA M
7223 CORAL WAY
MIAMI FL 33155

Streel Address {P O. Box Number is Not Acceplabio)

City

FL | Zip Codo

8. The above namod entity submuls this stalemnant for the purposo of changing its registerad offlice or registered agent, o both, in the State of Florida. | am familiar wnh and accopt

the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or pnnted nama o ragisterad agent and wita  apphcable.

(NOTL: Ragsiared Agant signaturg required when rainsiating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Elocton Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution.  [T]  Added o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m PSTD [ Delete MiLE [J change ] Addition
NAME LOPEZ, JUANA M NAME UDE}”DHF\JTJD 1 DI

STREE] AnDRess | 7223 CORAL WAY STREET ADDFRESS " AT —'_El‘: A9-015 15 1
env-sr-zr | MIAMIFL 33155 oIrv-S1- 2P Ue A3AUT-80023-015 150,00
IME 7 Dolete mr [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRLSS

CITY- $7-21P CIY-ST-2ip

e [T Delete r T [ change (] Addilion
NAME NAML

SIRLET ADDRESS SIRECT ADDRESS

CIY-ST-2IP CIN-S1-2IP

e [ Delele TiE [ change 1 Addition
NAME NAME

STRIFT ADDRI 85 STREET ADDRESS

CITY-ST-7IF CITY- ST-2IP

i1y [ elete TINLE [Jcnange [ Addilion
KAM! NAME

STREET ADDRESS SIREET ADPRESS

CITY-81-21P GITY-SI- 2P

T1LE 7] Deiele TIILE {C) Change [ Addition
NAME NAMF,

SIREE] ADDRESS SIREET ADDRESS

CITY-ST-21 CIrY-ST- I

12. | hereby certify thal tha information supplied wilh this filing does not gualify for the axemptions containad in Section 119, Florida Statutes. | furlner cerlify that tho information

indicated on this roport orsuppiemental repart is true and accurate and that my signature shall have tho same ie
of the corporation or the rageivar or lruslec empow
if changad, or on ar Attachfenl with an address,

SIGNATURE: ( ALl

J Lo pez

aI offect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, FIorl a Statules; and that my name appears in Block 10 or Block 11
ith all olher dike empowerad,

3//4 30t oY 0§70

/mmTunE AND TYPEI)AH PRUSTED NaflE OF BIGNING OFFICER OR DIRECTOR

Dote Daytma Phong &




