FILED

2004 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT (02-26-2004 90018 027 ***150.00

DOCUMENT # P03000057116

1. Entity Name

G.G. THERAPY SERVICES CORP.

Principal Place of Business Mailing Address

17750 NW. 87 COURT . 77750 N.W. 87 COURT

MIAMI, 1. 33018 MIAMI, FL 33018 86405628

U GE O DAL A

2. l@wf.:iga‘l:%iaéa ol-BthsiJnfsi:L AGLE @ a.l Maili'r? Address L ’2? “ C‘é
Sute ALY 2 Ay % o 02232004  Chg-P CR2E034 (10/03)
G TR i - asroizy o)
P I3 | O gaps | P 33018 | O 080 | 5 Genlkmen sainbesrey 1 S875 sdonal | -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. GARAVITO, GABRIELA .. R c e = e

17750 N.W, 87 COURT Street Address (P.O. éorNumber is Not ;ct;eblab[e).
MIAMI, FL 33018 :

City FL I ZipCode

8. The above named entity submits {his stalement for the purpesa of changing ns registered otfice or registered agent, or both, in the State of Florida. | am tamsliar with, and accept
the obiigations of registared agent. -

Mar 12, 2004 8:00 am

SIGNATURE
Signatirs, typed or prrtied name of P(reeted agent and lide  appicable. (NOTE: Pegriiured Agent signatuny ridairad when svdiineg) DATE
ILE NOWIN FEE IS $150.CG0 9. Election Campaign Financing $5.00 may Ba
‘h:m“fy 1?2004 Fee Mfl 32,550_00 Trust Fund Coniribution. a Added io Fees oot -

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnk PD 7 petere e OcChangs [ Addiion
MAME GARAVITO, GABRIELA NAME

STREET ADDAESS | 17750 N.W. 87 COURT STREET ADDRESS

oy-§1-2P MIAM), FL 33018 CIIY-ST. 27

TE 3 petete TINE O crange  [J addition
NAME RAME

STHEER ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P
‘mE N - .. - DOoee - A mME | e et i e e D) Crange [T Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P CIFY-7- 21

AHME e e i = e = e m— - -[2] Dol -~ — f-TE - —} — ———— —_— = =~ —[Z] Change {77 Addition-

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F ity -S¢- 2P

e [ elete it [JCrange 7 acdition
NAME. NAME

STREET ADDRESS : STREET ADDRESS *
CITY-ST- 20 CRY-ST-2IP .

TmE : LT Delete Tne O Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-51-2p ' ciry-S1- 2P

12. | hereby cenily that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the ml‘orrqaum
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if rmade under oath; that | am an officer or director
of thg corparation ar the receiver ar trustae empowered to 8xecule this report as required by Chapler 607, Flerida Statutes; and that my names appears in Block 10 or Block 11l
changed, or on an attachment with an address, with alf other like empowered.

\SIGNATURE: borels Qhars

AND TYPED OR ry{mmo‘ SIGHING OFICER GA ORECTOR Cais Daytime Phone ¢

~




