FILED

Jan 30, 2008 8:00 am
2008 NOT-F O R REPoRT CRATION Secretary of State

01-30-2008 90032 020 ****5] 25
DOCUMENT # N04000009330
1. Entity Namne
THERAPEUTICALLY SPEAKING INC.
Principal Place of Business Mailing Address s T .
2020 NE 163RD ST - STE 205 B 2020 NE 163RD ST - STE 205 B 40013757 .
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
T — R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-NP CR2E037 (12/08)
City & State Ciy & State 4. FEI Number Applied For
.81-0656077 Not Applicable
Zn Country e Country 5. Certilicale ol Stalus Desired a E‘g'gsqﬁzﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o 7
SPEARS, PAMELA 1% #)ﬁm e \SP{,E}' ;r" A _
2020 NE 163RD ST -STE 205 B treet Address (P,Q. Bex Number igiol eptable
N MIAMI BEACH, FL 33162 26 20, NE "} o.\% % 7 St 300

Nttt oo |
Naeth [y )iar: FL | 352~

8. The above named entlity submits this statement {or the purpase of changing its regislered office or registered agem.'()r both, in the Stale of Florida. | am familiar with, and accept
ihe gbligations of registered agent.

SIGNATURE
Signature. typed o panted name ol regrsiered agent and {dle it anohcable {NCTE: Registered Agen signature required when remnstaling | DAVE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D (3 Delete T [ Change [ Addition
NAME SPEARS, PAMELA DR NAME
STREET ADDRESS | 2020 NE 163RD ST - STE 205 B SIREET ADDRESS
CITY-8T-ZIP N MIAMI BEACH, FL 33182 Ciy-§1-2iP
TITLE D 3 Delete TIILE [C] Change [ Adgition
NAME SPEAR, DOLLIE MAE NAME
STREET ADDRESS | 2020 NE 163RD ST - STE 205 B STREET ADDRESS -
CATY-ST-2iP N MIAMI BEACH. FL 33162 ciy 81 e
TITLE D O Delete TITLE (O Change [ Addition
NAME SPEAR, ISAAC JR NAME
STREET ADORESS | 2020 NE 163RD ST - STE 205 B STREET ADDRESS
GTY -S1-2iF N MIAMI BEACH, FL 33162 CIy-§1.2iP
TITLE ] Delete TILE O change [T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-§7-2ip CITY-Si-21P
THLE [ Delete TiLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP COY-s1-21P
TILE : 7 elete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-ST-2IP e CITY-SI-2IF

12. | hereby certify, ﬁat the information supplied Wi this filing does not qu the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on fiis report or supplemental report isNrue and accural d that rhy signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corpoghtion or the receiver or trustee € ered 10 execus® this raport as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T o ) A 5 ()8 Cses) Sa-dpic]

Date Daytine Phone ¥

S



