FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000094380 Secretary of State
01-10-2005 90015 008 ***150.00

1. Entity Name

THERASERVICES, INC.

Principal Place of Business Mailing Address

9100 CORAL WAY 9100 CORAL WAY

;ﬂ(!)AMI, FL 33165 KA?AMI FL 33165 50000927

e v 0N

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
46-0500005 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?eaegesq 1;;\igclci‘ﬁonal
— .- - 6..Namae and Address of Current Reg Agent 7. Name and Address of New Reglstered Agent -
Name
BEATRIZ DIAZ _ gov} _ ?\Qo;&A .
621 S.W. 104TH AVE. treet Address {PD. Box Number is Not Acceptable
MIAMI, FL 33174 AT TR R
City . . Zip Code
Miami FL "S54

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

SIGNATUREW To o, ?\aa_as) OIIID%EQ[OS-

‘Grature, typea I Teiriod naxme of repisierad agen and Litle 1 appicabie. NOTE: ﬁqiw«l ‘Agent s fere requwe when renziatng)
FILE NOW!! FEE 1S $150.00 9. Etection Campaign Financing O $5.00 Mmay Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECFTORS IN 11
TILE TINE ~ hany Addition
jm\ o Presdand [Etoete Prescdo BYthange ] Avdi
NAME — MAME j‘ K a.n a >
smeraoniess | {ATTES S0 U T STEETAIDRESS | 701 Swd_ e U
cTy-ST-2 Miam (. 23318 CITY-ST-2P figpmi  Fi. 843
T 7
TILE V ite — Pn.;-ziud— me TITLE 3 change M Addition
NAME e Diavw HAME
oy M.
STREET ADDRESS oy ) jod Al STREET ADDRESS
CITY-5-2P Iltom: £l 23174 CATY-ST-29
e 7 X 7 Delete T O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciY-5i-p CTY-5T. 2P
Tme 1 Delete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O celets TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ Iy -ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify 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 it made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

| p—
SIGNATURE: M\ Je ofoefos  (Gog)gpe -yl
TURE ANS TWPECIOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dipa T Daytimehons ¢




