FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 27,2003 8:00 am

DOCUMENT # P02000081596 Secretary of State

1. Entity Name 02-27-2003 90152 044 ***150.00
THERAPEUTIC INTERVENTIONS, INC.

Principal Place of Business Mailing Address
6767 COLLINS AVE 6767 COLLINS AVE
APT 18086 APT 1806

— B AN AN

2. Prmcu)a! Place of Busin 3. Mailing Address
1835 . W Flaceee /935 W [fiaccer
Sufte, A%#U?Cr & Z 0 # Suite, Apt%?}c) 7E Z 0 9/ [@ CHECK HERE IF MAKING CHANGES
Cﬁyﬁ %} ale o . FEI Number, Applied For
/AMI," Q/-Z ” /ﬁM/ EIDA é Zzgé 206 Not Applicable
213[33 / 3 5 CE_U/H'II'%’ ﬂ 3 3 / 3 5 COUV 5: ﬁ . 5. Certificate of Status Desired ] g‘g'gesql‘ﬁ?:;"c’"al
6. Name ahd Address of Current Registered ‘Agent T 7--Nameand Address of New Registered-Agemt———— - —
Name
AURIGNAC’ MICHELE o Street Addres 0. Numbesis Not Acceptabte)
owcueNE S SR st 2oy
1806 N
MIAMI BEACH FL 33141 3o i
- = /W jao FL | 55735

. The above named enmy submns thns statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

- the obligatiol Hngler ent.
R - AN
SIGNATURE

Signature, typed or printed n‘ame of n?!.slered agent and title it epplicabla. (NOTE: Registared Agent signature required when reinstating) DATE
1,
FILE NOW!!! FEE IS $150.00 ) - i
9. Election C F
. Afer May 1, 2009 Foo wil be $550.00 e ST e o 3500 ey oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [Jchange [ Addition
NAME ARUIGNAC, MICHELE NAME
streer aporess 87687 COLLINS AVE, APT 1806 STREET ADDRESS
crv-st-zp |MIAMI BEACH FL 33141 CITY-ST-2P
TILE O palete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-§T-7IP
TITLE ' [ Delete me =~ | Tt — ) CChange [ Additigh~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P ‘
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

¥

12. | bereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07{3)Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attgchment wigh an fiddress, with all other like empowered.
SIGNATURE: nfﬂ QNS REQUIN iuece Hvercwn e Z/ /93 (305) 3/84859

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

FAMF ¥ LA

iw

CR2E034 (10/02)




