2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P01000058447

1. Entity Name

.

THERA-HEALTH REHAB CONSULTING/MARKETING INC,

Secretary of State

02-15-2006 90050 020 ***150.00

Frincipa! Place of Businass
F

10110 SOUTHWEST 107 AVENUE
MIAM] FL, 33176

Mailing Address

MIAMI FL 33186

13732 SOUTHWEST 103 TERRACE

TN NNL

ZIMMETT, BLAIR | ESQ.
9200 SOUTH DADELAND BOULEVARD

2. Principal Place of Business 3. Mailing Address
follv SwW 107 endt” i0/10 S [0 AL
Suite, Apl. #, ei‘c. ) Suite, Apt. #, elc. 151 MOORE CR2EC34 (10/05)
Mmiomi B[ 22174 wirami Fl 33/774
City & State Cily & State 4. FEl Number Applied For
65-1115107 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired N $8.75 Additional
fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 308
MIAMI FL 33156

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped ar prnten name of registeted agent and litle H apphcatye

(NOTE: Ragisiared Agen! signalune required when finstahog)

DATE

ep

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B Celete TiTLE MA o b v GCilontd S. [l change [ Addition
NAME MUJICA, GLORIA S 4 HAME ~ .
STREET ADDRESS | 13732 SW 103 TERRACW C "\p}"ﬂ e O STREET ADDRESS x5 9-"/ 5w ?‘:/ C C j’\‘ﬂf;}. o€
C-STZP | MEAMI FL 33156 oddress CITY-ST-2P miami  Fl- 2290 [ address
1L {J Delete TITLE [ change [ Addilion
HANE HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-3T-2P
LLA e s e o e ElDewe B ot R I e i change_ [T Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-5T- 2P
TLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2p
e 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-7IP

if changed, or on an attachment

SIGNATURE:

ith ap, address, with all ather like empowered.

Ctopip S m1udicss st ™ oafoelet soy

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

205
0 74

FIGNATUE AR TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




