2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000109247 ecretary of State
1- Enity Name 04-01-2004 90005 042 ***150.00
THERAGROUP, INC
Principal Place of Business Mailing Address
2501 SW 82ND AVE. 2501 SW 82ND AVE, p
MIAMI FL 33155 MIAMI FL 33155 5 q 0 z q 9 5 3
Suite, Apt, #, &ic. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEt Number Applied For
54-2076005 Not Appiicabiz
P Country ap Gouniry 5. Certificate of Status Desired G gese'ggl‘::’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ys%?Hs!% SEBS%EESR Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33155

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. { am familiar with, and accept
Ihe obligations of registered agent. .

SIGNATURE
Signatura, yped o prnted name of regrstered agen and itk if apphcable. {NOTE. Registered Agent signature required when romstamng) DATE
. - FILE NOW!! FEE IS $150.00 . . .
SR 9. Election C Financin
0. AtierMay 1, 2004 Feo will bo $550.00 ot o Comtmion 0 01 Bty Be
"Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME 1 Change [ Acdition
NAME MACHIN, PEDRC T JR. NAME
STREET ADDRESS (2501 SW 82ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST- 2P
TIMLE [ petete TITLE [J Change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE O Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CIY-$E- 2P
TmLE ] Defete TILE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-SE-2IP
TILE O pelete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-§7-21P
THLE ] Delele TE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to gxarigte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with a gmnpowered.

SIGNATURE:

: B/290y  (86)3c6~351F
SIGNATURE AND TYPED OR PRINTED NAME O‘-'EGNING OFFIYER OR DIRECTOR d Date Dayiime Phang ¥




