FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.05000042964 04-21-2008 90307 032 ***138.75
1. Entily Name
THERAPEUTIC ASSOCIATES OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address b U U d b bq d
2100 W. 76TH STREET, SUITE 414 2100 W. 76TH STREET, SUITE 414
MIAMI, FL 33165 MIAMI, FL 33165 : e e
e e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0565447 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desred [ gi-ggu’:f:;‘b"a'
6. Name and Addrass of Current Registerad Agent 7. Namwe and Address oi New Registered Agent
Name
POWER, LYDIA
2100 W. 76 TH STREET, SUITE 414 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agenl and title if applicable. {NOTE: Registerec Agent signaiure required when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME POWER, LYDIA NAME

SIREET ADDRESS | 2100 W. 76 TH STREET, SUITE 414 STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33165 CITY-ST-2IP

TILE . [ Delete TILE [ Change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDAESS

CITy-S7-2IP CITY-ST-21P

TME [ Delete TITLE [ Change  [J Addition
RAME HAME ’ : T
STREET ADDAESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

FILE . O Delete TILE [ change [} Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CaTv-§t-zp ) CTY-s1-2P

JiIe O Dskete TME O change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

11. [ hereby certify that the informations supp\ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuréte and that my sjgfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oftrustee empow) to execute this report as required by Chapter 608, Florida Statutes.

o

s cf/m/a?

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SlfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione ¥

Al\\ rli:/l D\i WX autll



