2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P0300004951 3

1. Entity Name ~

| \MEGA THERAPY CENTER INC.

L SO

~ v

T 02-11-2004 90013 011 ***150.00

Pnnmpal F'Iac:e of Busmess

2100 NW 82ND AVE.
*SUITE 204-205
PLANTATION, FL 33324

Mailing Address

100 NW 82ND AVE,

SUITE 204-205

PLANTATION, FL 33324

14010140 ¢

Feb 11, 2004 8:00 am

‘CORPORATE CREATICNS NETWORK INC.

11380 PROSPERITY FARMS RD #221E
"PALM BEACH GARDENS, FL 33410

[

Suite, Apt. #, s, Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2000 /72y Not Applicable
Zip ; Country Zip Country 5. Centificate of Status Desired 3 $8.75 Additional
t - , ) Fee Required . - .,
- 6. Name and Address of Current Registered Agent i = = - =7, Name and Address of New Registered Agent A
P O o I : Name

GréEgory Sisal

Street Address (P.0. Box Number is Not Acceptabls)

J0o. wls §7 0V | Saite Zov- 2oy

Y Lf @ tatroy FL

EHS oy

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

the obligations of reglstere-d agem

SIGNATURE

O2. 08 . ©0F

Signature, typed or printed n@é’ of registerad agent and

Uile if 2ppiicable,

{NOTE: Registerad Agent signalure requirsd when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elecllon Campangn Flnancmg
Trust Fund Cantribution,

$5.00 May Be
Added 1o Fees

N———

10. OFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE [ Change  [] Addition
- NAME SIGAL, GREGCRY NAME
STREET ADDRESS | 100 NW 82ND AVE., SUITE 204-205 STREET ADDRESS
Ciﬁ‘,’-ST-llP PLANTATION, FL 33324 CITY-ST-2P
e D . {. DL [ Delete TmE " - ' : e [ Change = "] Addition
N« . 5" "KORSUNSKIY, ALEKSANDR . NAME e sl o
STREET ADDAESS | 100 'NW B2ND'AVE, SUITE 204-205 STAEET ADDRESS |
“Cmv-sT-2P | PLANTATION, FL 33324 omy-st-ae. L . B . .-
CTRE~ - | - 2 i«~ - B O velete ™ © i - - : " [ change .~ 7] Addition
NAME i _ N oo
" STREETADDRESS | - - - STREET ADDRESS
CITY-ST-21p CITY-8T1-2IP
TME 7 petete TINLE O change [ Addition
NAME NANE
STREETADDRESS | o v w0 omeie e imes = _STREET ADDRESS . |- meywimmmar e e L R w
BITY-5T-2IP CITY-ST-2P
TITLE O Delele . TINE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
com-stap ol TR CITY- S7-2P
PTMLE™ 5w L ] Delele e o [ Ghange  [] Addition
e [T T T I E o
| STREET ADDAESS STREET AQORESS: | "1,
FOMGSIZRy 4 1ot rb, o A e LTl S

112, | hereby certify that the information supplied with
+indicated on this report or supplemental reportis rus ar

this flllng

S E

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered: -

SIGNATURE:

02.0P.8% (P Iv- TETE

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona &




