FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

DOCUMENT # P01000014417

1. Entity Name

THERAPY PLUS SERVICES, INC.

fffff o = e Secretary of State

Principal Place of Business " Mailing Address o ) =

6820 INDIAN CREEK DR., #1021 6820 INDIAN CREEK DR.
MIAM! BEACH, FL 33141 TO#102
MIAMI BEACH, FL 33141

SN i AR R

Suite, Apt. #, etc. - Suite, Apt. # ete. 04202005 Chg-P CR2ECG4 (10/03)
City & State o ) City & State 4. FET Number Applied For

65-1075355 Mot Applicable
Zip Couniry Zip Country 1 53‘75 Additional

5. Certficate of Status Desired N
Fee Required

6, Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
- ) - Name ’

MOJICA, GIOVANNA

6820 INDIAN CREEK DR., #1021 Streel Address (P O, Box Number is Not Accepiable)

MiIAMI BEACH, FL 33141 - -

City i Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered sgent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. : . L .

SIGNATURE e — - —
Sgraiyra, typed or prted hams of registerad agert and tite Il appFeable . NOTE Reglstbress Agem: signalureTeguired when rainstafng) o DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campalgn Financing 5 §5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 titels e [ Change [ addition
NAME MOJICA, GIOVANNA 1 AME —_—
5 UON000355815
STREET AGORESS | G820 INDHAN CREEK DR, #1021 STREET ADDRESS o Aot 9 15000
OTVST-IP | MIAMI, FL 33141 Gv-5T2P (5,05 05~80009-0023  150.9
e O oelete ms [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-§T- 2P
Time ) o - T Delate e [Jchange [ Addition
NAME NAME
STREET ADDRE3S SIREET AGDRESS
CITY-S1-21F LTy -87- 2P
Ul - B i [l Delete | e Clchenge ] Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-§T-2iP Cliy-5T-2P
Tme T ) - 3 Daiste e ' TJchangs 1] Addition
NAME NAME
STREET ADDRESS SIAEET ADBRESS
CITY-5T- 2P e _ . _ CITy-ST-2P
TTLE - T Detate TIE Clchange [ Addion
NAME NAME
STACET ADDRESS P} STREET ADDRESS
CITY-57- 2P Ciry-51-2IP

12. | hereby certly that the information supplied with this fiing does not qualfy for the exemption stated in Section 11 937%3)(0. Florida Statutes T further certify that the information
indicated on tf!is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empowerad 1o execule this report as recuired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,;njth all olher like ernpower

SIGNATURE: /{smnrruns AND YPED CR PRINTED NAME OF R OR CIRECTCR

OF=/S - 2VPS 295 22l 2UYD

Daytima Phora #

U 7




