2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:
DOCUMENT #  P01000058447 Secretary of State
1. Entity Name 03-19-2003 90098 026 ***
-15- 150.00
THERA-HEALTH REHAB CONSULTING/MARKETING INC.
Principral Place of Business Mailing Address
10118 SW 107 AVE 13732 SW 103 TERRAGE
MIAMI FL 33176 MIAMI FL 33186
2. Principa| Place of Business 3. Mauing Address 1 |||"|I' m I|||’ |||‘| ||l|| ||”| ||m ||||l |“|| ll]" ||||| “I“ III‘ |||l
Suite, Apt. #, elc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—1 1 15107 Not Applicable
“ip Cognlry . Zp Cc?untryr . 5. Certificate of Status.Desired . §B'Z5 Ad‘:glional I
. o = ree-Hequr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMMEIT’ BLAIR | ESQ. ) Street Address {P.O. Box Nurmnber is Not Acceptable)
9200 SOUTH DADELAND BOULEVARD
SUITE 308
MIAMI FL 33156 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, I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed narne of registersd agent and title it applicable. (NOTE: Ragisiered Agant signature required when reinstating} DATE
mn
ﬂFILE Nowil '::EE Ii $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee w I be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TILE (0 Change [ Addltion _%
NAME MUJICA, GLORIA S NAME g
sTREET ADDRESS | 13732 SW 103 TERRACW STREET ADDRESS 3
erv-st-2¢ | MIAMI FL 33156 CITY-ST-21P - g
(23
TLE [ Delete TITLE O change [ Addition E
NAME I NAME L
STREET-AUHIRESS - (——— - S o e - oo = o= =M - GTREET ARDAESS - = —— e - _ . —— = -
CITY-ST-2IP CITY-5T-ZP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-51-2IP
TMLE O Celete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [(Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. [ hereby certify that.the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
r' Ay Fr-m"*‘ : - / / 3 /
SIGNATURE: A 7= NGIEM-S WD oA 3[11/03 2,08 § Jo 5230
Mt BARATED NAME OF SIGNING OFFICER OR DIRECTOR i thie Daytime Phone #




