FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # J7545

1. Corporation Name

THERAPY, INC.

(©)

Principal Place of Business Mailing Address

2425 E COMMERCIAL BLVD. STE 205

FT LAUDERDALE FL 33308 £T LAUDERDALE FL 33308

2425 £ COMMERCIAL BLYD. STE 205

RV

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifieg
2. Principal Place of Business 28, Mailing Addrass 4, FEI Numbar Applied For
21] 26] 65-0002 180 Not Applicable
Suite, Apl. #. efc Suite, Apl. #, ete. iti
P a B. Certificate of Status Desired d $8'75 Additional
22 ;l Fee Required
City & Stalo City & State 8. Elestion Campaign Financing $5.00 May Be
I_l_z:a] ;l Trusl Fund Contribution Added 1o Fass
Zip Country Zip Counlry B. This corporation owes or has paid the currgnt year Intangible
24 EI m ;ﬂ Personal Property Tax due June 30. ves [ ]No
9. Name and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
BIHER, HENRY 81| Name
2699 STIRLING RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C-307
FT. LAUDERDALE FL 33312 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerod agent, or both, in the State of f lorida Such ¢hange was authorized by tho corporation's board of direclors. | hereby accept lhe appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0508, Florida Statutes

indicated on this annual report or supplemental annual report is true and accurat
officer or director of Ihe corporation ar the receiver or trustee empowered 1o ax
Blosk 12 or Block 13 if changed, or ongn atlachment with an address.

. S R I%

1T 3P L JEIT._. T N / -

SIGNATURE e I

Signature, typod or printed neme of regislined agord ard ttle il applcabin, (NOTE: Ragistgled Agenlt signature required when reinslating) DAlE i:\
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T oeLete 1.9 O change [ Acditon |2
NAME SANTANDER, LEONOR 1.9NAME &
seerapoeess | 1022 SANTA ANA ST. 1 TREET ADDRESS 3
CiTY-SY-2Ip LAGUNA BEACH CA 14Ty - 5T- 2P E
TRLE 1 GELETE 2 8ILE [J change T Addition 1O
NAME 2 BAME
STREET ADDRESS 2 I TREET AUDRESS
CITY-8T-2IP 2 ITY-S1-7IP
TITiE T OELETE 3 TJ Change [ Addition
NAME JEHAME
STREET ADDRESS 3 TREET ADDRESS
CITY-ST-2¢ IJCITY - 51-21P
TITLE [T peieve i [Tthange [T Addition
NAME 4 AME
STREET ADDAESS 4 TREET ADDRESS
CiTY- S1-2w 43(TY - 5T- 7IP
TITLE D DELETE Y D Change 7 Additien
RAME AME
STREET ADDRESS TREET ADDRESS
CITY-§7-2IP ITY-57- 21
I T neieTe I [T Cnange L] Addition
NAME E
STREET ADDRESS REET ADORESS
CITY-S1-2IP 1¥-8T-2IP
14. | hereby cerlily that the informalion supplied with this filing does not quality for th pmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation

i that my signature shall have the same legal effect as if mada under oath; that | am an
his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1/22/F v




