ANNUAL REPORT (AR)

i

| DOCUMENT # Fostét FILED
1. Eniy Na Apr 19,2006 08:00 AM
THERAPEUTIC HEALTH SPECIALISTS, INC. Secretary of State
Hanncipal Pace af Business _  Maiting Addrass ’ i
14000 NW 15T AVE. B 14002 NW 15T AVE. o ‘ |
o o AR
2. Puncipal Prace of Business A. Maiing Address
: I
Suite, Apt. #. eic. Suite, Api. #, sic. . 151 MOORE % CRZ2ED34 (10/05)
City & State City & State : 4. FEI Number 59 20369%3 _}_ %:Eﬂi‘i in
ap Country £ip Country \ l 5. Cerﬁtica"te of Status Gesired 'E O ?ese‘gfq‘?‘fgmnal
. i Lt
T ~ 6. Name and Address of Current Registered Agent "7, Name and Address of New Reglstered Agent
Name : E
g?‘ggssl;’.rﬁ”fv%m : T mex Acdsess {P.0. Box Nurmber is Not Acceptable}

i

HOLLYWCQOD FL 33023 - ' : ‘ !

City [ ’ FL lZapCode

8. The above named entily submils this statemant for the aurpose of changing s registerad office or registersed agent, or bpih, In the Stats of Florida. | am famitiar with, and Fie
the obkgatcns of registered agent. i

B

SIGNATURE

SapimiLre npen ur pINCR nars of 7egrstarcd agent ang s A appleatie INGTE Feg.starad Agenl siqratute reauired when ranslalingt QATE

. FILE NOWI! FEE IS §15000
Atter Way 1, 2006 Fee Will Bg 5550. _Q -
Make Check Payable to Flarida Department of §tate

19, OFFICERS AND DIRECTORS 11 , ADDHIDNSICHANGES 10 UFFlCERS AND DTRECTURS N 14

2. Election Camplaign Financing $5.00 mz
Trust Fung Cohlrrbution. O AddediaFs

TLE P 7 betete {if1a Cichange  [JAs
NAME JESSUP, SHARCN HAKTC : HQ ﬂt}t} %
SIREET ADURESS | 14000 NW 15T AVE STREET ADDRESS - GS*’ BI0Z3-017 150.00
CITY-57-2% MIAML FL 33168 CTY-57-21°
TITLE 1 petete HRE ! Cehange O™
HAME . |
STAEET ADORESS STREE] ADDRESS
CIIY-51- 4P . €T -57-21P
e 7 pelete ik t Ol change [ A
NAME HAME - S
STREE! ADBRESS SIFEET ATDRESS !
cIFY-$1-77 uTY-§7- 7P , E
TILE 7 vatein TilLE ! D change  [J4°
HAME NANE :
STREEY AQORLSS ' ! STRELT ADDRESS }
Y- 812 TY-51- 2P

s = :
e 3 Belele THLE : I O
NAME NEME ‘ i
STREET ACORESS SIREET ADDRESS [
cHy-§7- 200 CYFY-S3- 2 t
e £ peiete e ! O Change O 45
NAME NAME '
STRELT AULRESS « - sTAEET ApoRESS i
CiTY-51-2IP CHTY-S5-21P !

$2. 1 nereby cartily that the intormatian supplied with this fiting does not quality for [he exemplions contained i Section 118, Flonda Sianstes. f further certify thal e Informabr
indicated on s repon or supplementat repart is true and accucate and that my signaiure shall have the sams le é;al effect as if made under paih; that | am an officer or direc’
ot Ine corparation or the receiver ar trustes ermpawerad 10 execute this report as raquired by Chapter 607, Florida Stalules and {hat my narfle appeafs in Brock 10 or Block
T cranged, ar an an allachment with an address, with alt ather like empowerad

Aoy 79 c
SIGNATURE - %‘. M)%Mﬁ//f‘ \%MJ Jﬂ«v i /723’@




