H

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000039979

1. Entity Name

MASTER THERAPEUTIC CENTER, INC.

Principal Place of Business
9600 SW 8TH STREET

SUITE 45

MIAML FL 33174
us

Mailing Address

9600 SW 8TH STREET
SUITE 45

MIAMI FL 33174

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
- Secretary of State

02-25-2004 90048 020 ***150.00

i

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0836621 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired H| $8.75 Aadttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

— ~—EVERETT, WILSON-J—- :
2151 LE JEONE RD
MIAMI FL 33189

N EpnAnIO EcHEVELIA

R

1N D

ri
v fEsTon

FL

8527

8. The above named enlity submits
the obiigations of regist

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or y@d name of reqrstered agent and tite f applicabla.

{NOTE: Registered Agent signature required when rainstanng}

o2/afot

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [] Change ] Addition
NAME FERNANDO, ECHEVARRIA * NAME

STREET ADDRESS | 9600 SW 8TH ST STE 45 STREET ADDRESS

EiTY-ST-2IP MIAMI FL 33174 CITY-ST-21P

TITLE DS 3 Delete TITLE [Jchange  [] Addition
NAME FARKASS, TOMAS < NAME © - T )

STREET ADDRESS | 9600 SW BTH STE 45 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-S1-2IP

TITLE 7 Delete TITLE O change  [J Addition
NAME N - NAME '

STREET ADDRESS . - e e e o W STREFT ADDRESS .| . - e - —— . _—
CITY-5T-2IF l CITY-ST-21P

TLE .. .. U [ Deleta. TIME [ Change  [3 Acdition
NAME ' NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE 3 pelets TMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemenal report is irue ang
of the corporation or the recelver 0

changed, or on an atla
SIGNATURE:

lher {ike empowered.

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ustee empowereg4d execute this report as reguired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oot Ft o/-T02

;GNATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




