FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 17,2003 8:00 am

DOCUMENT # P02000094380 Secretary of State
1. Entity Name 01-17-2003 90110 020 ***150.00
THERASERVICES, INC.
Principal Place of Business Mailing Address
127115 S.W. 44TH TERRACE 12715 S.W. 44TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
S DR
Qv Coens Wiy D117 Lotnl WA
Suite. Apt. #. etc. ! Suite. Aot. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State thy & State 4. FEI Number Applied Fer
I el [~ ik A1 277/ V=74 Ye=prpolol Not Applicable
Zip Country Country " . 8.75 Additional
33 Y/ 2 A= )Af)[ 3; /L5 wf%/’ D@E 5. Certificate of Status Desired O l§es Requiret; fona
B 6. Name and Address of Current Registered Agent= — - . - .z - -=2=- 7..Name and Address of New Registered Agent _ _  _
Name

PADIN LAW OFFICES, P.A.
1000 PONCE DE LEON BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 307

CORAL GABLES FL 33134 City FL | 2 Code

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

SIGNATURE —
Sngnalura lyped or pnnlad nama of regislered ageni and title if applicable. {NOTE: Registeracd Agenl signature requirsd when reinstating) DATE
FILE NOW!I! FEE-15 $150.00 o
9. Election C Fi
Atter My 1,:2003 Fes wil be $550.00 oo oo O S
Make Check Payable io Florida Department of State ’

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE AT O petete TITLE [ Change (] Addition
NAME PEREZ, JAY NAME

steer Annaess | 12715 S.W. 44TH TERRACE STREET ADDRESS

orv-st-ze |MIAMI FL 33175 CIiY-5T-2P

TITLE Vs . O pelete TITLE J % ” gChange 7 Additien
NAME DIAZ, JOSE M NAME & jaz- QTO—%Q 1

st aovress | 12715 S.W. 44TH TERRACE STREET ADDRESS e

orv-st-ze |MIAMI FL 33175 CITY-ST-71P .

e - T T - T Oogee e e s s T 0 = - M ohange ) Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TILE [ Celete THTLE [d Change [ Adcfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME ‘}-,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer cor director
of the corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjt address. pth all other like empowered.

2, 1(

Date " Dayting Phong #

SIGNATURE:

CR2E034 (10/02)



