FILED
2004 FOR PROFIT CORPORATION Apr 26. 2004 8:00 am

ANNUAL REPORT

ecre%ary of State

04-26-2004 90425 012 ***150.00

DOCUMENT # P02000062202

1. Entity Name
THERA-MED INC

Mailing ¥ddress

!

5590
SUITE 30
HI
G E3E AR AT -
-2 | Place of Business . -[-3-mailing'Aadgress™ > T 7 I I
W ZIO_ ’
Suite, Apt. #, etc, Suite. Apt. ¥, etc. 04222004 ChgP CR2EC34 (10/03)
Clty &-Slate~ - City & State 4. FEl Number Applied For
[ LgKke T L 03-0457533 Riot Appicadis
3;’0 / ¢ doumry * 'MD é Zip Country 8. Cerificate of Status Desired [} Ee‘; ggq:\i:;ﬂonﬂ
6. Name and Address of Current Regl d Agent 7. Nama and Add of Naw Registerad Agant
Name
VALDIVIA, OSCAR
8590 WEST 20 AVENUE Street Address (P.O. Box Number is Not Acceplablg)
SUITE 302

HIALEAH, FL. 33016 3, ;. o0.

City FL l Zip Code

iy

SIGNATURF e
Signature, typoed of printadt naine of regi d agant and Ltk i1 {NQTE: Ragislered Agen signatura requirad whon reinsiatng) . QATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may go
After May 1, 2004 Feo will bo $550.00 Teust Fund Contribution. [0 Acdedto Fees
10. . OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
YU {0 G 0 Deteee e (g YRl A4 =T Hcange O Asotion
o - Do o 15S
STREET ADDRESS STREET ADORESS ) 3
oY 57 2P CITY-§T-2P A /}?—/{4 / L we F 2oL
TE el O detete TTLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-51-2p CITY-5T-2P _
TME 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2ZP Crty-ST-2P
THLE B elete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-st-2p
TALE O pelete TmE [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
_CITY-51-21p CATY-ST-2P
TITE = == .l Clchange ] Addition
NAME NAME l_ e e e L o o
STAEEF ADDRESS STREET ADDRESS
Ciny- TP CTY-ST-1Ip

12. | hereby certify that the information supplied with this filing_does not
indicated on this report or supplemental report is true ai
of the corporation or the rec Irustee empowere)
changed, or on an attachsawént with an address, with

SIGNATURE:

curatg’and that my signature shal have the sama legal effact as if made under oath: that | am an officer or director
this re as required by

ua]ity for the exemption stated In Section 119.07(3)1), Florida Statules. | further certify thas the information
lapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIOMATURE AND TYPED OR MNAME OF SIONING on Daie Daylime Phone #




