FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

"~

DOCUMENT # PO0000066723 Secretary of State

1. Enity Nams

THERAPARTNERS OF SOUTH FLORIDA, INC.

Prncipal Place of Business

9220 SW. 72 5T.
BUILDING 7, STE. 2G3
MiAMY, FL 33173

Mailing Address

9220 SW. 72 51.
BUILDING 7, STE. 203
MIAMSL FL 33173

LA IR

04232004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PNrTT Rppld For
55-1022737 Not Applicabis
5. Ceriificais of Stalus Desirsa [ 98-73 Addilonal

Fee Required

od Agent

6. Name and Address of Current F

ROSALES, AMERICO
7815 S.W. 82 CT.
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

B. The abova named antily submits this statemeny for the purpose of changlng its regssrered office of registared agent, or both, in the State of f-‘]onda | am tamiliar with, and accept
ihe clligations of registerad agent.

SIGNATURE

Sigrarae, ypes of mimeﬁ name o segistered agent and e il spplicable. (OTE Hagﬂslafeﬁ Auam ugnaluru mqu\’r!rﬁw}\en fdnsﬁlng‘..

FILE NOW! FEE 1S $150.00
After May 1, 2004 Foe will be $550.G0

9. Electlen Tampalgn Financing
Trust Fund Centribution.

$5.00 May 2o
_ Added to Fees

16. ‘OFFICERS AND DIRECTORS

PD

ROSALES, AMERICO
7815 SIW. 82 CT.
MIAME, FL 33143

e

NAME

STREET ADDRESS
SNV -§F-2i7

RILE

NAME

STREET AGDRESS
LY - ST-2F

LGOD001 325
1472704 - 3005

t

~114

-
Ty
f

150,38

HILE

HAME

STREET ABDRESS
CiTy-§1-29

DO NOT WRITE

g

NAME

SIREET ADDRESS
LTy -sY- 21

IN THIS SPACE

HRE

NAME

STHEEY ADDAESS
CiTY-57- 2P

THE

HAME

STREET ADDRESS
CirY. §T-2P

g does nat qualify for the exemption staiéd in Section 118 0?%’3){') Floricia Statutas. | further cartify hat the information
is report or supp;emental repart is ruge and acourate and that my signature shall have the same legal effect as  made under oath; that | am an oificer or direcior
af the corporation or :ha racajver o trustee empowered to execute this renart as required by Chapter 607, Flosida Siatutes, and that 7y name appesss in Block 10 or Block 11H

changed, of on an atfg with an addrass, with thar ke empoweated,
SIGNATURE! wncov St pralas : f i gogmzcg{(ﬁzfi

SUERATURE AND TYFED OR PF1NT NAME OF SIGHING OFFICER Ofl DIIECTOR

12. { hereby certify that the information supﬁhed with this fifi
indicated on (?;

N




