2005 FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR)

DOCUMENT # P29000092273

1. Entity Nama

ST.MARTIN THERAPY CENTER, CORF.

Mailing Address )

Principal Place of Businass
8800 NW 22ND AVE

MIAME FL 33147

189800 NW. 37 AVE.
F 148
OPA LOCKA FL 33086

FILED
Apr 29, 2005 08:00 AM
Secretary of State

li AN

NI

2. Principa! Place of Business T - 3. Mailing Addrass
Suite, Apt. #. elc. - Suite. Apt, #, efc. 15t MOORE CRZE034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0955195 Not Applicabla
Zp Country e Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
- S Name
I?QOQI%JI?JI%U\IE\!ZE;%!JOAI:}ENUE Street Address {P.0. Box Number is Not Acceptable}
#F149
MIAMI FL 33056
City FL Zip Coda

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. 1.am famiBar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnaturs, typsd of printad name of registerad agen! and e Il apphcabia

NOTE Registered Agant signature required when feinstaling)

FILE NOW!H! FEEIS $15000 = |
After May 1, 2005 Fee Wili Be $550.00 ..~
Make Check Payable to Elorida Department of State

BATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. __dFF§§ERS AND DIREC AbRS i ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne PD O pelete I TILE [T) change  [[] Addition
NAME RODRIGUEZ, DAVILA NOELIA HAML - Uﬂgﬂgﬂ{;q *{81 4

STRCETADDRESS | 19900 N.W. 37TH AVENUE #F149 STREET ADDARESS i 04/29/05-80031-004 150,00

Ty 51-21P MIAMI FL 33056 - cly-S1-2i ‘

TILE VPT - Tloeee [ o Ol Change 3 Addition
NAME RODRIGUEZ, ANTONIO NAME .

STAFET ADDRESS | 19900 NW 37TH AVE #F-149 SIRELT AQDRESS P

orv-sT-2r | MIAMI FL 33056 CITY.ST. 2P 7

g = " O Delete e O change 1 Addition
NAME - B HAME

STAEET ADDRESS STREET ADDRISS /

CITY-ST- 1P - CITY-S1- 7P -

TILE o ; Oelete | me [ change [ Addition
NAME - NAVE -

SIREET ADORESS /’/ STREET ADDFESS /

CITY-ST- 7P - GIFY ST 2P

T ~ DOopdete | v - O] Change L Addition
HAME NAME

STREET ADORESS STREET ADDRESS e

CIrY-ST- 2P rd CIFY-ST-2IP e

TITLE [ peiete 1iLE e [change [ Addilion
NAME - NAME “

SI6HFT ADDRESS STRECT ADDRESS

CITY. 1. 7P ¢y §T-2P i

12, [ hereby certim that the information -sz]r;plied with this ﬂling
indicated on this repart or supplemantal report is true an

changed, or en an altachment with an address, with alt other like empowerad.

SIGNATURE: : ‘

daoes not dﬁéﬁify for ﬁngghpﬁon stated in Section 119.07(3)i), Flarida Statutes. | further certify that e information
i 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 receivar or rustee empowerad to exacute this repor: as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Oayhme Phong &




