2004 FOR PROFIT CORPORATION
ANNUALCREPORT (AR) FILED

DOCUMENT # P01000058447 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
THERA-HEALTH REHAB CONSULTING/MARKETING INC,
Prnoipal Place of Business Mailmg -Addre:ss
10118 SW 107 AVE 13732 SW 103 TERRACE
MIAMI FL 33176 MIAMI L. 33186 S
i M AN ORI
Suile, Apt. #, elc, Suite, Apt. #, elc. - ) MOORE CR2E034 (11/03)
City & State Cily & State T ) 4. FE! Number 65-1115107 - :zznlfpt;to::
Zp Country Zip Country 5. Certificate of Status Desired l| gi.;gq‘ﬁ?:{;tior{al
6. Name and Address of Curtent Registered Agent ] 7. Name and Address of New Registered Agent
. Name s
géhggdgg-{jTBliLgEéEEff\QND ROULEVARD Street Address (P 0. Box Number 15 Not Acceptable) o
SUITE 308 ——-
MIAMI FL 33156 )
City ’ FL i Zin Code

8. The above named entiy submits this statement for e purgase of changing s regisiered ofice or reglstered agent, of bolh, in the Stale of Florida. 1 am famifiar with, and acct
the obhigations of registered agent. ’ . . - -

SIGNATURE = s
Seynature, yped o prnted rame of regusterad agent and tite T applicable {NOTE Registored Agert sigrature regurred whei telnBiathgly DATE i
= S P R Tl STo > = g S .-
FILE NOWI! FEE IS $150.00 . ) . P
" : : 8. Election Campaign Financing $5.00 may &
After May 1, 2004 Fee will be $550.00. Trust Fund Contrioution, & Added to Fees
Make Check Payable to Florida Depariment of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG.IN 11
TIILE P T Defete TMLE [ cange "T3ar"
NAME MUJICA, GLORIA S NAME
STREET ADDRESS | 13732 SW 103 TERRACW STREET AGDRESS 1 ’ggqggggégéglﬂﬂ T iS008
v ST-2p  |MIAMI FL 33156 JJ CITY -ST-ZP Bl o .
TIIE o T Detete TILE o T Change’ TEIa
NAME NAME
STREET ADORESS STRIET ADDRESS
oY -ST-TP § crv-size
e o oot T [JCange  [Ja
HAME NANE
STREET ADORESS STBEET ADDRESS
CITY-5T-21P CITY-ST-2iF
NTLE ) - ) ) s 7 petete i R O Change 'E:l Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§7- 2P
me - 3 Delere TIE ) ' T [Jcmnge  [Iab
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-21P GiTY -57-ZP
mE - Cloeete mE ) DChange  [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-20P CITY-ST-ZP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 11"@'.0?%3){1), Florida Statutes. 1 further certify that the informe?
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal aifect as if made under oath, that ) am an officer or dises
of the corporabon or the receiver of trustee empowered o exeguie this repost as required by Chapter B07, Flerida Statutes, and that my name appears n Block 10 ar Block
changed, or on an attachment with apt agéyess, wity all other fike empowered. US—’ 6‘ l 0'5;1::

s

SIGNATURE: SiIGHATURE 2 TYPED-OR PRINTED NAME OF stN:NG ‘j_rHcea OR DIRECTOR - — 0 /[J f’f'e/ﬁj Sai;a-ij;}e; > 6




