FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000081596 04-26-2004 90430 015 ***150.00
1. Entity Name
_THERAPEUTIC INTERVENTIONS, INC.
Principal Place of Business Mailing Addrass v v\f wYRL
1835 W FLAGLER STE 204 1835 W FLAGLER STE 204 .- e e
MIAMI, FL 33135 MIAMI, FL 33135 . ) .
e S (PR
1295 Sud (W Shvieed | 1397 SO\ Shadd -
5%‘?- g"g stc. 5”";“8;9“:‘ 01292004  Chg-P CR2E034 (10/03)
City & Slal_e . ity & Sate - — 4. FEl Number Applied For
OA LA L M ans 56-2286206 Not Applicable
’%;p‘?,\] < Cour\'l_ljyn o Zip? 31 2 T Coun:{SA O é— 5. Certilicate of Status Desired [ §g'zg:::?$ﬁ°"a'
6. Name and Address of Current Registered Agent - . | _ _. . -~ .1.Name and Address of New Registered Agent - —~ © = —e- - il
e T T i ’ ’ Name
AURIGNAC, MICHELE - AtdA { C(rl/ééa I :— - NA'::LWENAC
1835 W FLAGLER STE 204 treet ress (P.Q. Box Nymber is Not Acceptable)
MIAMI, FL 33135 13> SUD 1 S g’iﬂ/&_t_"}"
=i te 200
City - FL Zip Code
u LAV s F: I AN EX

8. The above named entity submiis this statement for the purposs of changing its registered office or registered agen[. of both, in the State of Florida. ! am {amiliar with, and accepl

the obiigaliorpjfligiijlered agent.
SIGNATURE ﬂi@_, gi 2 q L{/f(‘/O"f

Signaire, typed or primed name of regisiered age\,: aned tide if epplicable. {NGTE: Registered Agert sigralure raduired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Agdded to Fees
P10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitE PST [ Delete E CChange [ Addition
NAME” ARUIGNAC, MICHELE NAME
SIREET 4DORESS | 6767 COLLINS AVE, APT 1806 STREET ADDRESS
Ciry-87- U8 MIAMI BEACH, FL 33141 CiTY-§T-21P
TTLE "] Delete TIME [JChenge  [C] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-S1. 4P cry-51-2p
TILE 1 Delete i [ ohange [ Adaition
NAME NAME . - N
SSIREET ADDRESS [ e - - = ome o =ee =0 RUSTREET ADORESS - 7 : ’
CHY-5T-21P CH1Y-ST-2IP
M - 3 Dalete TILE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CilY-5T-ZIP
THLE £ Delete T7LE [ Change [ Addition
NARE NAME
SIREET AGDRESS STREET ADDRESS
CiTY-ST-21P cmy-§r-2ap
TILE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2IP

12. | nereby certily that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as reuired by Chapter 07, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
SIGNATURE: W&&m@w Michele Aueignat u ’ [ ]o"l (325)54) -379Y

SIGHATURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OF DIRECTOR I Cate Dayiimra Phcne ¥




