2005 NOT-FOR-PROFIT CORPORATION

Sy

ANNUAL REPORT (AR‘]

3/15/2005-90036-036-$61.25-561.25

DOCUMENT # N04000009330

1. Entity Name L .
THERAPEUTICALLY SPEAKING INC.

FiLED
OSHAY 10 AH11: 00

Principal Place of Business Mailing Address

e

TARY OF STAIL

2020 NE 163RD ST - STE 205 B
N MIAM! BEACH FL 33182

2020 NE 163RD ST - STE 205 B
N MIAMI BEACH FL 33152

TUARASSEE. FLORIDA

m T
2. Principal Place of Business 3. Mailing Addrass l“mlu“mm“mumlmumml mwum‘m
Suita, Apt. 4, etc. Suite, Aot ¥, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 2. el Appliad For
K ]US o O Not Applicabla
Zip Country Zip Country 5. Certificate of Staws Desired [ fﬁ'g?q:ﬂ‘w
€. Mame and Addrass of Cutren! Registered Agant 7. Name arud Add. of New Registerod Agant
_ . Name . . . . e e R
5020 NE 163KD ST - STE 205 8 Sueat Adarass (PO, Box humber [s Nat Accaptable)
N MIAMI BEACH FL 33162
— o =T ——-— [TCy = I Zecete — . |__
AL FL T )

gl d olfice or

o

ed agent, or boih, in the State of Florida. | am tamiliar with, and accept

(NOTE: Fiaomiaiad AQait 63nal e 1equired when renstaing)

ol
%undnﬂni
o o

é’—l 9. Election Campalgn Financing $5.00 may 8o
(ot Trust Fund Contribution. Added to Fees
ICERS AND DIF!ECTOR‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MiE o O Delete fiLE O change [ Adition

RAME SPEARS, PAMELA DR ANE

SrrecT aDoRess (2020 NE 163RD ST - STE 205 B STREET ADDRESS

CItY-S1- 2P N MIAME BEACH FL 33182 GTY-51- 20

me D O Deirte 1L [JChange [ Addilion

MAME SPEAR, DOLLIE MAE NAME

STRECT ADPRESS {2020 NE 163RD ST - STE 205 B SIREET ADDRESS

CITY-ST- 2P N MIAMI] BEACH FL 33162 ory-si-p

TTLE D O ceteta ILE [ thange [ Addition

NAME SPEAR, 1SAAC JR HAME

SIREE) ADORESS, | 2020 NE 163RD ST - STE 2058 - CSTREETADDRESS | -+ @ —— & et e e~ e .-

civ-si-#F  -|N-MIAME-BEACH FL 33162 Y-St P

me O oeiewn TTLE [ Changs [ Adaltion

NAVE HAME

STREET ADDRESS STREET ADDRESS

oy S1-0P aiv-ST-1p

ML . Delein ILE O Crange [T Addition

MAME NAME

STREET ABDRESS SIALETADDRESS

CiTY-S1- 2P CITY-S1. 2P

LE O peiets niLe O change [ Adaition

HAME NAME

STREET ADDRESS SIREEY ACDRESS

CIry-si- @ CIY-SI- 1@

12. | hereby cartity that the information supplied with this filin gdoes nat qualify for the exemption stated m Section 119.07(3Xi), Flarida Statutes. | turther certify that the information
indicaad on this report or supplemental report is rue and accurate and Lhat my signature shall have the same logal effact ag if made under oath; that | am an officer or director
of the cany; ) ad 10 execute this rapor as raquired by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, &Fon an a t with an address, with all other like empowered. —

SIGNATURE: L2, S Z/i0/08 Q3°S) Qd&- |57 L(

— e G CNALNGE- AT TWPED DR PRINTED NAME OF SIUANG OFFICER OH DIRECTOR i | Date Davins Phone ¥




