- 2695 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000020771

1. Entity Name -
GLOBAL THERAPY INSTITUTE, INC.

- Jan 18, 2005 08:00 AM
Secretary of State

Mail-‘mg; .f;c-ldre.ss
‘489 HIALEAH DRIVE
STEB

HIALEAH, FL 33010

Principal Place of Business

488 HIALEAH DRIVE
STEB
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

A

01102005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-1083676 Mot Applicable

(| $8.75 Additicnal

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

CUSUMANO, SAVERIO
489 HIALEAH DRIVE
STE 6 z
HIALEAH, FL 33010

DO NOT WRITE
- 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its re-gist-ered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations cf registered agent.

SIGNATURE

Slgnature, iyped o prirted name of regislerad agent and Litle il applicable

{NOTE Regislered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$£5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS ]

PYPT

CUSUMANQ, SAVERIO
489 HIALEAH DRIVE
HIALEAH, FL 33010

TMLE

RAME

STREET ADDRESS
GITy-§7-21F

SD

CUSUMANO, SAVERIO
489 HIALEAH DRIVE
HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-§7- 21

TTLE

HAME

STREET ADDRESS
Cny-sT-aIP

TITLE

NAME

STREET ALDRESS
Ciry.§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-§7-2i

TITLE

NAME

STREET ADDRESS
CITY-§T1-2P

L BNANDIEZ TS
A DA R 000 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supiplied with ths filing doas not qualify for the exemption stated in Sectien 119‘0753)
indicated on this report of supplementa 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 carporation or the receiver or trustee am Bred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gaish all other

like empowered
(_‘M -

changed, or on an attachment with

(). Florida Statutes. 1 further certify that the information

SIGNATURE AND T{PED OR FAI

NAME OF SIGNING OFFICER OR DIREGTOR

Daytlve Phore &

;{/ %51/05 20488 - L8GY




