FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT RE— Secretary of State

1. Eniity Mame
THERAPY PLUS SERVICES, INC.
Principal Place of Business Mailing Adeiress 1 q U 1 :j U J J
6820 INDIAN CREEK DR., #1021 6820 INDIAN CREEK DR., #1021
MIAMI BEACH, FL 331471 MIAMI BEACH, FL 33141
T s R EAEAR WA A
Suite, A #, ale, Suite, Api. #, ete /0 ; 04262004 Chg-P X CR2E034 (10/03)
Cilv & Grals Cily & Slale 4. FEl Number 4 Applied For
65-1075355 kot Applicabie
Zip Country 2ip Coyniry 5. Cerlilicats of Siows Desred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

MGCJICA, GIOVANNA
6820 INDIAN CREEK CR., #1021 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL h Zip Code

8. The above named entity 5¥mits this slatement for the purpose of changing its registered office of registered agent. or both. in the State of Florida, 1am familiar with, and zcoept
the ahfgations of reqlslereﬁ agent.

SIGMATURE i

Sigreitre. J;!l:t[i nave of roqustaicad agen ancs its 1t apolicatle NOTE: Hagistered St signatuns reciod when renslasng) 1A1E

FILE NOWI!! FEE IS $150.00 8. Eleclion Campa\gr\ E\r.ancmg $5.00 may Be
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, 3 Added to Fees
3 OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS ANG DIRECTORS IM 11
PO : O treiete TITLE [ Change ] Addition
MOJICA, ‘GIOVANNA NAME
‘6820 iND1 AN CREEK DR, #1021 STREET ADDRCSS
CIFY-Si.p MIAMI, FL 33141 CIrY-Si-7IP
Tme O patere THIE [0 change {7 Addition
Mk MAME
STREET ANDRESS STREET ADDRESS
LIy 51-41F CY-51- 2P
iit; O Dele mILE [ Ciarge [ Additien
T NAME
STREFT ADDRERS STREET ADDRESS
CITY-51- 218 SY-ST-41p
TITLE i Delete TLE [ Change [ Adaition
NANE NAME
STRELT HESS STREET ADDRESS
DA ARy CIY- 51- 24P
I E 7 Delete s O thange 7] Addition
HamtE HaME
STRELT ADDIKESS STREET ADDRESS
CITY-51-2F TITY-S1-71P.
TILE (7] Detete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESY
CITY-S3-410 GITi-57-2P

12. | hoveby cnmsv that the information supplied with this tiling does not quahfy for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further certity that the information
1 on s revon of supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under sath that Lam an officer o1 director
i hrl))idllr\n o the raceiver of trustae empowered to execule his reporl a5 reguired Dy Chapter 807, Flonda Statuies; angl that mpname appents w Block 10 or Blocx 1111

r; anged. x on an attachment with an address, with all othar like empowsred.
SIGNATURE: lg Yoy -/ ¢' (?0’7’)225 399>

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIBE GFFICER OR DIRECTOR ]/ P ayinze Flare #




