2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT™  ~

FILED
Aug 26, 2005 08:00 AM

DOCUMENT # P03000059905

1. Entity Name

THERAPY ASSOCIATES OF AMERICA INC.

Secretary of State

Mailing Address

9308 CHELSEA DRIVE NORTH
PLANTATION, Fl. 33324

Principal Place of Business -

9306 CHELSEA DRIVE NORTH
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

6. Name anc; Address of Current Registered Agent _

LERMER, EDWARD M
8306 CHELSEA DRIVE NORTH
PLANTATION, FL 33324

AN A

08162005 No Chg-P CR2EQ34 (10/03)
4, FEI Numher- - Appiied For
20-0272447 Mot Applicable

$8.75 Additional

5. g f H
Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

M ey )

[y

= e i e S e MO T Gy
8. The above named entity submlts thls slaternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ! am famlhar wuth and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Iypsd o printed rame of rapiterad agert eng e if applicable

INOTE: Registered Agent signature required whor: relngsating) DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fung Contribwtion,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with . 607.183(2)(b), £.3., the
corporation did not receive the prior notice.

To. —~ GFFICERS AND DRECTORE 1

TTLE PSTD

NAME LERNER, CAROL J

STREEY ADDRESS | 9306 CHELSEA DRIVE NORTH
CRY-ST-2P PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~3312 150,60

TnE

NAME

STREET ADDRESS
GITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Giy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

upplied with this 11&1

12. | hereby certify that the informatior
ntal report is true an

indicated on thus report or supple
of the corporation or the receiver
changed, or cn an attachment wi

SIGNATURE:

an address, with gll er Ike empowerad.

LA A

es not guaiify for \’ne exemphon staied in Secznon 118, 0?% )(') Florida Statutes | funher cerufy that the mformatlon
curate and that my signature shall have the same legal e
rustee empowered to Bxecuts this report as required by Chapter 607, Florida Stawutes; and that my rame appears in Block 10 or Blogk 11 i

ect as if made under oath, that | am an ofiicer or directar

_gARD Y

A
lcmmhe’mn TYPED dh an{;b NAM\;:&&M: U{-FtcEk OR CIRECTOR

Dayume Phong #




