: A FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000020771
1 Bty Name 01-23-2004 90016 023 ***150.00
GLOBAL THERAPY INSTITUTE, INC.
Principal Plage of Business Mailing Address Z q U u 3'6 78
489 HIALEAH DRIVE 489 HIALEAH DRIVE
STE® STE6
‘HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc.
L% 0 01112004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-1083676 Not Applicable
Zi ’ Countr Zi Count : iti
P ¥ P ouniry 5, Certificate of Status Desired [ $8.75 Additiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistare'd Agent
e == S - L S [\amS . C PR e -
SOUTH FLORIDA MEDICAL MANAGEMENT INC, l.':-‘.VCf' 15 USO meno
900 WEST 49TH STREET, SUITE 430 Stregt Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012 MH DRIVE
STE o
City I Code
Hidcenn FL | 225
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wm and accept
the obligations of registered
. - .
. S . . : . N T
SIGNATURE ; : e R : - e - L .
- N S|grw_ed of printed wmnﬂlagenl and title il applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
R e 1
' - ‘ ] X . -‘:"!—. e i
kF FILE NOWIlI FEE IS $150.00 9. Election Campaign Findncing  _: $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 | Tru_§t Fund C'ontnt_lutlon‘_ D_\ Added to Fees "y P
“ A o T oo - . B B . L. . T
100, S OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT 3 Detete TITLE [ change [ Adition
NAME CUSUMANOQ, SAVERIO T NAME
STRECTADDARESS | 489 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2tP HIALEAH, FL 33010 CITY-ST-2IP
TILE sD - [ Detate TLE [] Change [ Addition
NAME CUSUMANO, SAVERIO NAME
STREET ADDRESS | 489 HIALEAH DRIVE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-2P
me | L ) [ pelete me _ [ change [ Additicn
NAME T nameTT h - T - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O celete TILE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE ) O oelete TITLE [ Change [T Addilion
NAME . Vg NAME . ,
STREETADDHESS - T "“'3_{1 T P vy T “STREET ADDRESS- b wrenl L v '_'“'-'. - : ST
“CiTy-sT- z[p N '_ T o Tt - SCIY-§T-Zp— =] e o e Lot
me O C|TE oL R Lo : ! 5] Delete - <R TILE 1 e [ Change [ Additian
NAME o TR RS A LS BT ]
STREET ADDRESS |™7 "~ ™ T - womw oeme oo oo M STREETADDRESS..| . .. o o e . L L e . e e
omy-sr-zp. . |- AL D e et AECITY-ST-2P T b T .. i
12. i hereby certily that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
: “
SIGNATURE: = : ot/ o4 Z05) SREGR 68
SIGMATURE AND R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




