‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT A

FILED

DOCUMENT # PO0000066723

1. Ertity Name N
THERAPARTNERS.OF SOUTH FLORIDA, INC.

Jan 24, 2005 08:00 AM
Secretary of State

-Mgilfng Address
9220 SW. 72 5T,

BUILDING 7, STE. 203
MIAMI, FL 33173

Principal Place of Business

9220 S.W. 72 5T.
BUILDING 7, STE. 203
MIAME, FL 33173

e - — T T T T T T T

DO NOT WRITE IN THIS SPACE

TR T

L

01192005  NoChg-P . CR2E034 (10/03)

4. FE! Number Applied For

65-1022737

5. Cerlficate of Status Desired

Mot Applicable
g $8.75 additonal
Foe Raquired

6. Name and Address of Current Registered Agent

—— et

ROSALES, AMERICO
7815 S.W. 82 CT.
MLaMI, FL 33143

S V) Feniera it L m e

T

S e e Ty e

DO NOT WRITE
IN THIS SPACE

8. The above named entity subenits this stalement for the purpose of thanging its reglstered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the chifigations of registered agent.

SIGNATURE

Signaire. typed or printed name of reglsiered agert and Ltle il applicaisia.

' (NGTE Registered Agent signature requirad when reinsiating}

9. Election Campaign Financing

1
FILE NOWH! FEE IS 5150.00 Trusi Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May B
Added to Feas

o T OFFICERS AND DIECTORS |

e PO . ST
"NAME ROSALES, AMERICO

STREET ADORESS | 7815 S,W. B2 CT.

CITY-ST-2IP MIAMI, FLL 33143

TITE

HAME

STREET ADDRESS
CIY-S7-2IP

TLE

NAME

STREEY ADDRESS
CITY-§T-2IP

TITLE

NANE .

STREET ADDRESS
Ciry.sr-oie

TE

NAME

STREET ADORESS
CITY 5T-2

TILE

NAME

STREET ADORESS
Ciry-sT-2IP

. UEOODOIS4ZE - .
0124/ NE-E01 35008, 150,00~ -

- DO NOT WRITE.
IN THIS SPACE

12. | hereby certify that the information supplied with this Riing does net quallly for the exemptlion.staled Tn Section 11 9.07;5‘)[1], Florida Statutes, | further certify that the Information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporaticn or the receiver or trustee empowered to

changed, or cn an attach itfrgn address, with all gelfar lig ampowered.

effect as if made under caih; that | am an officer or director

te this report as required by Chanter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

_gosgetezs(yfialos

SIGNATURE:

{paytime Prone &

~#"SIGMATURE AND TYPED OR PRI }‘ME OF SIGNING OFFICER OR OIRECTOR
T - =y T




