FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - -+ Secretary of State

DOCUMENT # P99000060183 05-14-2007 90094 012 ***150.00
1. Entity Name
PROFESSIONAL THERAPEUTIC HEALTH CARE, INC.
Principal Place of Business Mailing Address q “ 1 1 3 z B J
1979 S. MILITARY TRAIL 1979 S. MILITARY TRAIL o LT
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 ‘ ST
B e (RTINS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0943765 Not Applicable
. ae e Country‘ aip _ Country 5. Certificate of Status Desired a ?8'75 Additional
. ~— B P} I . —_— . —_— et _Fes Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, ALEIDA V
7460 EAST PLUMOSA LANE Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
- Sigrature, typed of printed name of registered agent and it il appiicabla. (NCTE: Registered Agen signature required when reinstating) DATE

FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ Change [ Addition
NAME DOMINGUEZ, ALEIDA NAME
STREET ADDRESS | 7460 EAST PLUMOSA LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CIry-§1-21p
TITLE VPD [T Delete TITLE [OJCrange  [] Addition
NAME DOMINGUEZ, ALEIDA NAME
STREET ADDRESS | 7460 EAST PLUMOSA LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 Ciry-ST-20P
e - - - —_— =~ [ Delete - TIme - — C- - [E)-Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z2iP
TILE [ pelee TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TITLE O velete THILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ petere T O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP ) CHy-ST-2IP

12. | herety certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplem mbraQort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorperation or the receiver Frystee eqpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment y 95, with all other like empowered.
SIGNATURE: {7l o7 ol -364 20
{ Date Daylithe Prone ¥

SIGNXTURE AND TYPED OR PRINTED NAME OF s’:nmo CEERER OR DIRECTOR




