2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2004 8:00 am

DOGUMENT # P02000130228 Secretary of State
1. Entity Name :
05-17-2004 90556 001 ***150.00
START THERAPY - INC.
) 05-17-2004 90556 002 *****g 75
,.
Principal Place of Business Mailing Address
14505 COMMERCE WAY, #504 14505 COMMERCE WAY, #504 IOIYE
MIAMI, FL 33014 MIAMI, FL 33014 G424y /
ST v RO
Suite, Apt. #, efc. Suite, Apt. #, ete. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
- - : . 43-1989291 . Not Applicable
Zip Courntry ap Country 5. Certificate of Status Desired 1 geae';?q SE::’O"‘“"
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BOU-MELENDEZ, ISAURA
14505 COMMERCE WAY, #504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014-.. .-
L
*- L City FL I Zip Code

8. The above named nﬁz submits this statement for the purpose\gﬂhanging its registered office or registeres agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of1edistered agent -

SIGNATURE - .
Signature, typect & printed narme of regisiered gent and ttie Mpmcn?ie. {NCTE: f Agere recpired whi DATE
FILE NOWIH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBa | In accordance with s. 607.193({2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P .. 5 : 3 beiee TMLE [ Change ] Addition
NAE BOU-MEEENDEZ, ISAURA NAME
STREET ADDRESS | 14505 COMMERCE WAY, #504 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33014 CITY-ST-ZP

», ri
TmLE v PRperee TRE [ Cheige [ Addition
NAME MELENDEZ, LUZ M : NAME
STREET ADDRESS | 14505 COMMERCE WAY, #504 STREET ADGRESS
GiTY-ST-2P MIAMI, FL 33014 CTY-ST-2P ‘
MLE [ etete TITLE I Change  [] Addition
NAME . NAME
STRECT ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST- 2P
TILE [ petere TILE [Jchange  [] Addition
NAME NAME
1- STREETADDRESS [ — v o e e e - - ———— R STREET ADDRESS - " TT v T T - I

CHTY-S7-2P CITY - 57-2P
nE O belete TTLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T-7P CITY-ST-2P )
TNE [ petete TITLE . ) [IcChange  [J Addition
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2P EnY-S§i-72p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as requ"ed by Chaptm 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on‘an attaghment with an address, with all other fike empoweres .
SIGNATURE: % '- 1\ shiled e OaT-LRR

SIGNA‘H.IHE ANIJ TYPEDOH PRAVTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayuma Phons #

AR ES L. 3 v-i’y PR . S



