FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

‘ - 04-18-2005 90291 043 ***150.00
DOCUMENT # P02000081596
1. Entity Name
THERAPEUTIC INTERVENTIONS, INC.
TUYUYUIUYD

Fiincipal Place of Business Mailing Address .
1393 SW 15T STREET #300 1393 SW 15T STREET #300 wE L v
MIAMI FL 33135 MIAMI, FL 33135 I CER
s v WS RTAAR R

Sute. Apt. ¥, elc. Suite. Aot #.etc. 02122005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apghed Fer

56-2286206 Mot Applicable
&p Gountey Zip Gountry 5. Certificate of Status Desired ] gg';fm‘:\i?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AURIGNAC, MICHELE
1393 SW 1ST STREET #300 Streel Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33135
) City FL ‘ Zin Cote

B. Tha ubave named entily submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the Staie of Floriga. tam familiae with, and accem
the obligations of registered agent. -—_>

Feo
SIGNATURE Wi C el AalZiendive e et ““YJGS
Signaten. ypat or prnfeg EMe ol regmtere) Agent and il it .iipphr;allki INGTE: Regisiorst Agent winaluls e wien reeslaingd FaATE
"FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS it 11
HE PST O Delete TILE Y31 . ) M crarge [ Agdiion
v ARUIGNAG, MICHELE HANE ARIGNAC Tuchele o =0
. : W SV Shezeet Suwaile 300
STREET ADDRESS | 6767 COLLINS AVE, APT 1806 smeEraooeess | WV AD SWL A '
civ-si-zr [ MIAMI BEACH, FL 33141 CitY-5T- 2P AN L 23RS
Tt [ pelete HILE [ crange  {_] Aodition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
INLE O Delete TIRE [ Change [ Addition
NAME NaME
STREET ADDRESS STREE] ADDRESS
CITY-57- 2P CITY-51-2IF
THLE CJ Delete TITLE [ Change [ Acdiion
HAME HAME
STREET ADORESS SIREE ADDRESS
CIY-3T-2IP CITY-§1- 2P
n4e £3 Delete TILE O Chame [ Acdrion
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
me [ pelele ME [ change (O Addivon
HAME HAME .
STRELT ADDRESS STREET ADDRESS
Y-S5 2P LIY-SI-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.97(3)(i}, Florida Stawlgs. | further certify that he information
indicalgd on tzis report or supplemental report is true anc? accurale and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an allachrnent wilh an address, with all other like empowered.

SIGNATURE: T A0 R . ulis|os (305 T\ DY o0

SIGNATURE AND TYPED GR PRINTED u@mms OFFICER OR DIRECTOR Date Daytme Phene

FuCReTe ATRAGNAT



