FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # %wOQO(O(o"]Z& e 05-21-2002 91149 039 ***150.00

1. Entity Name

THERAPARTHNERS or SouTH Floripa, Tva

2. Principal Place of Business 3. Matling Address _
7800 Sy 8§18 Avewvel Froo sH  Ind AJEwvE
S%ﬂe, Apt. £, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~A2L0
City & State CRy & State 4, FEI Number Applied For
1AL oo e Apd s FL GS- /022727 Not Appiicable
Zip Country zZip Country . ) . $8.75 additional
>3 93 22,29 8. Cenificate of Status Desired (] Fee Required

7. Name and Addreas of Current Registered Agent

Nal _ _
WE@. FERUALV Do MHELUDPEZ - Vit aalsia

Street Address (P.0.-Box Number is Not Acceptable} - - e . -
AEDE S Dad AUVESUE

N ot ans) FL | %%, 2

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

SIGNATURE
Signaure, typed of printed rame of rogistored agoent and e € applicabic. (NDIL: Rogiszorod AGORt SIRETLIC IogUined whon renstatngy DAL

8. This corporaﬂgn Is eligible 10 satisfy its intangible . 10. Election Campaign Financin

o Mg requitemart and ekects w0 A0S0 o Amadsd UBR s J61. T Cemnntion. -~ 1 st
1. OFFICERS AND DIRECTORS
e PO
NAME FEARVARDO HEADEL - VILLA A
STREET ADDRESS | 2500 SH  Ind Au etV
CIvY-sT-21° 2Py Pyl YL M
me VD
NAME RanwDace & LUSS
SRETADRESS | 2905 sy} 2 AveodE
CIY-ST-2P adrdats Fo 25126
e
NAME
STREEY ADORESS
CiTY-ST-2P

- e ——— -_ -

CR2E034B (12/01)

;P TIE

NAME

STREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADORESS
Ciy-ST-op

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cofporation of the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or on an

attachment with an address, with alf other B wef] d. -
/’77/ R ESSD AT ‘7’/30/03 205900 -63 1]
Lata

Daytime I'mene ¢




