2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) | FILED

DOCUMENT # PO1000058447 | q@m Jan 25,2007 08:00 AN
1. Enlity Mamc - ! 4
THERA-HEALTH REHAB CONSULTING/MARKETING INC. Secretary of State
Principal Place of Businass Mailing Address Sl -
10110 SOUTHWEST 107 AVENUE 10110 SOUTHWEST 107 AVENUE
S0 RS
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apl #, olc. Suflo, Apt #, oic 15t MODRE CR2E034 {10/06)
iy & Staie Ty & Stale & FEf feumber "~ Tapplicd For
65-1115107 Mot Appiicabie
2o Country Zip Country 5, Certificale of Status Desired m gg'gesqgﬁ:fbmi
6. Name and Address of Canrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMETT, BLAIR [ ESQ.
q200 SOUTH DADELAND BOULEVARD Street Address (P.0. Box Number is Not Acceptahlo)
SUITE 308
MiAMI FL 33156
City FL ’ Zip Code

8. The above named entily submits this stalomant for the purpose of changing its registered office or regisiored agont of both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signature, typed of nentad anme of rogpsiarad agerd and hills ¢ apphcsbo (NOTE, Registerad Aguot snatum required wids wendiahng} CATE
A ftef gig;i?z?é; ;::vﬁ;;ggg 0.00 9. _iE‘icciion Campaign financing £5.00 May B
i rust Fund Contribution. ] Addad to Fees

iMake Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. AOD?T!ONSICHANG ES 7O OFFICERS AND DIRECTORS IN 11
Hl] P O belete e [ Chaage [ Addilion
NAME MIUICA, GLORIA S NARE
SIF ] ALER Gy | 22524 SW 84 CT SHEE TADERG S5 UDO000EDSR4E
ooy st ap | MIAMIEFL 33180 oY s)oar 01723707 -80034-015 158, T8
(21 3 Botele Wi [ Change [ Additlon
HAME Witk
STRIET ADDRESS SIRLET ALENESS
iy st ap CIEY 5§ AP
T 1 Daiele HIE Elehange 3 Additen
AN NAME
ST T ADDRESS SIRFL § ADORISS
oiFY St AP 0 T B T Rewwwa | T - o o T
i3 £ Desete i [ Changz [ Addition
NAME NAKE
SHUE T ADBRESS SIRLLE ADDRESS
o1y St oap Gy S A
it 7 petete T Tl change 3 Addifon
BAMI M
SHEL T ADDRESS IR AR SS
ey st ap Sy S1-2IP
HIE 3 Delete THLE [ Change [ Addition
HAME NAvE
SIREET ADDRESS SIRIE T ADDRESS
CIY -1 e oY $1-2ip

12. | horeby corlify thal the informalion supplicd with this filing does nol qualify for e exemplions contained in Soction 119, Florida Slatutes. | further cortify that the information
inckcated on this roport or supplemental report is rue and accwate and ihat my signature shall have the sama logal effect as if made under cath; that | am an officer r director
of the corporation or the recaiver or ustee empowsred to execute this report as required by Chapler 807, Florida Stalutes: and thal my name appears in Black 10 or Block 14
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: e (Tlonth 5 L I0H ﬁurawﬁﬂa/ﬁ Qo SPF /059

URE AND TYPED PINTED NAME OF SIGNING OFFICER OR DIRECTOR Dargtime Phota 4




