2003 FOR PROFIT CORPORATION;
UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2003 8:00 am

DOCUMENT # P01000004927

1. Entity Name

THERAPEUTIC ALLIANCE GROUP, INC.

Secretary of State

05-12-2003 90208 034 ***150.00

i

Principal Flace of Business
4509 NW 23RD AVENUE

Mailing Address

4509 NW 23RD AVENUE

SUITE 14 SUITE 14
GAINESVILE FL 32606 GAINESVILE FL 32606
Us Us
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Suite, Apt. #, et
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[0 CHECK HERE IF MAKING CHANGES

- #LSB000

A

City §tate. & Jll(ﬂz ﬁ R

City & State(’lull ﬁ‘&u{/ {{é j,

Appilied For

4. FEI Number 59‘3529896

Not Applicable

Mot | Had” | oy

$8.75 Additional

] i .
5. Certificate of Staius Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DAMRON, HEATHER
4509 NW 23RD AVENUE SUITE 14
GAINESVILLE FL 32606

.
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8. The above named entity submits this staterment for the pu,
the obligations of registered agent.

SIGNATURE

fchangmg its registerad office or reglstered agent, or both, in the State of Florida. |

familiar with, and accept

.571 03

Signature, typed or printad name of registered agsm—!nd tifle %pu lcaly)

{NOTE: Reg\s‘emd Agent signalure raquired when reinstating)

[ IJATE

FILE NOW! FEE IS $150.0D
After May 1, 2003 Fee will be $550.00
Mak?% Check Payable to Fiorida Department of State

9, Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE dnge [ Addition
NAME DAMRON, HEATHER # NAME ,\) b_) 13 a f’(\/ . x / d. 73 L1
streeT aooress | 4509 NW 23RD AVENUE SUITE 14 STREET ADDRESS Li " 3 PN
av-sze | GANESVILLE FL 32608 -5tz eYPRY, @'MU\( ©“ 3200b
THLE ' [ pelete TITLE [I Change  [] Adition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP B
TILE [ pelete TITLE ——eeree——— 703 Change [ Addition
NAME . B tiME

_STREET ADDRESS | e o e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P )
TITLE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I ciry-s1-2p N | CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does n
indicated on this-report or supplemental report is true 3
of the corporaticn or the receiver or trustee empowere
changed, or on an attachment with an address, with A

SIGNATURE:

\
]

peualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

Jie th\s report as required by ChapieLGe
a o d

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)

Date Daytima Phone #



