o

FILED
2004 FOR PROFIT CORPORATION

Feb 19, 2004 8:00 am

ANNUAL REPORT S £
DOCUMENT # P03000004348 ecretary of State
1. Entity Name 02-19-2004 90026 024 ***150.00
THERAPEUTIC TREATMENT SERVICES, INC.
Principal Place of Business Mailing Address
18724 NW 55TH AVE. P.C. BOX 172105
MIAMI, FL 33055 HIALEAH, FL 33017-2105
T S W TR
Suite, Apt, ¥, etc. _ Suite, Apt. #, etc. 01262004 Chg-P CR2EQ34 (10/03)
Cliy & State : City & State FEI Number Japptied For
. §2 005 5-05-7 . lNotApp[icable
Zip Country ap Cauntry 5. Certificale of Salus Desired [ fg'zfq Additional
e.munammat;nmmmw 7. mmmammmnggn
TR R - (2 v i P = Sl it

1021 SOUTH PARK RD., APT. #209 Street Addhss (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

gy o Ho(fymao( , FL [ %5824

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

SHENATURE

Syasturs, typed of prired aame of registered agont and nis it appics?ie, (HCITE: Agant ocured % PATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign ﬁnanohg $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Adeed to Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE ™ [ tetete TME [0 Change [T Acdition
HAME SEMERARO, ANNIE NAME
STREET ADDAESS | 18724 NW 55TH AVE. STREET ADDAESS
GITY-ST-2P MIAMI, FL 33055 CITY-ST-2P
TME SD [ pekete WILE Octange 1 Addition
NAME GARCIA, RAFAEL RAME
STREETADDRESS | 3764 W FLAGLER ST, APT. #17 STREET ADDRESS
orr-sT-2P | MIAMY, FL 33144 CITY-St-2P
TE PD 3 Detete TIE M Crange L] Addttion
NAME BRIGGS, PAULC NAME
STREET ADDRESS | 1021 SOUTH PARK RD., APT. #209 sttt oovess |6 T T RQ [Ql h S+
any-s-2¢ | HOLLYWOOD, FL. 33021 orv-s-2p | Hof ,Lweuo[ F‘L 33024
Tt A T Do  fmETT T ’ T “Othage [T Acattion |
RAME NAME
STREET ADDRESS STHEET AGDRESS
CTY-S1-2P OITY-ST-2P
e [ Deiee TIE O ctange [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CTY-§T-7P _ CITY-ST-2P
mEe ’ 1 Detere LE Ocrange [ Ascition
HAME RAME
STREET ADDRESS STREET ADBRESS
Crry-Sr-2P CITY-57-2P

12. | hereby cettify that the information supplied with this frl:? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Smtutes. | firther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; thal | am an officer of directar
of the corporation or the receiver of liustee empowered to execule 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 attach ith an adgdress. with all gther llk? empowered.
SIGNATURE: _ Z Qalz C Bu{ C. 8/‘ qg_f o2/ o-o9 (3@5-) 304§

mmwmmm mem

7 F

9/

i



