2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 01, 2005

DOCUMENT # P01000058447

1. Entity Name

THERA-HEALTH REHAB CONSULTING/MARKETING INC.

Principal Place of Business

10118 SW 107 AVE
MIAMI FL 33176

Mailing Address

13732 SW 103 TERRACE
MIAMI FL 33186

20005538

2. Principal Place of Business

/10tio SW (077 AVe

3. Mailing Address

[B7) 3

SWw _joz I ‘

1

Suite, Apt, #, 8tc. v

Suite, lrm. #, etc.

FILED

8:00 am

Secretary of State

02-01-2005 90035 013 ***158.75

I

[N

m T OV 1st MOORE CR2E034 (10/04)

i

City & State - City & State . 4. FE! Number Applied For
W\\\ rﬂ/VV\T P[‘ WA T o\ r\. Fl 65-1115107 Not Applicable

'Zip:—'b‘—',gT;-]—‘b— ”Cour%—oz&{/- :

A6

— Country

Dot

& Cerifcate of Sas Desied " Yg¢ — 38.75 Addllonal- < |- -

Fee Aequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

ZIMMETT, BLAIR | ESQ.

9200 SOUTH DADELAND BOULEVARD
SUITE 308

MIAMI FL 33156

Name -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnelwse, typad of printed name ol 1egrstered agen| and e it apphcable

{NOTE. Ragsiered Agent signatuie required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

O

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ petete TLE [Jchange  [] Addition
NAME MUJICA, GLORIA § NAME
STREET ADDRESS | 13732 SW 103 TERRACW STREET ADDRESS ‘
CIrY-ST-7IP MIAMI FL 33156 CITY-ST-2IP
TILE O Detete TILE [Cchange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIHLE 3 pelete TITLE I change [ Addition
NAME NAME
STREETADDRESS [ e o STREETADDRESS | N i
CrY-ST-28 | orvesrze - T T
TITLE O pelete TIILE []Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Y. St-z9
TILE 1 oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-51-2P

changed, or on an attachment with

SIGNATURE:

SGNATURBAND TYFED OR PRI

12. | hereby certify that the information supplied with this {iling 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

Y Glorit S Wit O/ /2E/0E 557 -1059

(L305)

NG OFFICER OR DIRECTOR

Data

Dayteme Phana #



