. 2004 FOR PROFIT CORPORATION Jul 279131016];‘%00 am

- "~ ANNUAL REPORT
DOCUMENT # P03000080317 Secretary of State
07-27-2004 90038 008 ***550.00

1. Entity Name l
PROMOTION THERAPY. INC..

Principal Place of Business Ma:rh'ng Address '
6550 SGUTHWEST 75TH TERRACE 6550 SOUTHWEST 75TH TERRACE | URUBUUI Y
SOUTH MEAMI, FL 33143 SOUTH MIAMI, FL 33143 | L
L | ;'
2. Principal Place of Business > 1 3. Maifing Address ‘ ‘ [ {
SAME - SAME |
- - - |
Suite, Apt. #, etc. Suite, Apt. #, etc. { 01222004 Chg-P CR2E034 (10/03)
Cily & Slate i City & State ; 4, FEI Number Applied For
’ . | 5 Ll ’2 ' , 76 ?3 Mot Applicable
Zip | Gountry Zip Country | 5. Cerliicate of Status Desited ~ []  98:79 Additional
: Fea Reguirad
_..-.B._Name and Address of Current Reg od Agemt - ) - - 7. Name and Addresse of Now Registerod Agont L~
Name 5
|
SPIEGEL & UTRERA, P.A. yed S Za Fe
tree ress x Number is No coepl
1840 SW 22ND ST, . Sl t Add {P.O. Box Number is Not A Lable)
47TH FLOOR .
MIAMI, FL 33145 G569 S (17 Corel m
: Clty G
. P Miosr,  Flor;pa L | %57s¢
. 8, The above named entify submijaths nt for the Jurpose of changing ils registered ofhce or registered agent, or both, in the State of Forida., 1 am farmiljér with, and accep
the obligations of registered . [ /
o % \
SIGNATURE . .
r G Saghatute, typed or ok al}ghw?on-}q jile if appiicable. (NQTE: Registered Agent sigriaiure required when reimsiaing)
,_ e oml . 8. Election Campaign Financing, $5.00 Moy Be
T mr H‘:y'!" m&";:l:[ﬁ‘zg '2250."0 Tryst Fund Contribution. ! 0O Added to Fees
h |
10, i OFFICERS AND DIRECTORS 1n,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ~“ & . 3 Delete TME | O change [ Addition
NAME SCHOLL, THOMAS J NME |
STREET ADDRESS | 6550 SOUTHWEST 75TH TERRACE STREET ADRESS
an-sT-ar | SOUTH MIAMI, FL 33143 Cimy-sT- 2P L
TME CEQ 3 Delete THLE L Ochange O Addition
NAME SLEPPY, TIMOTHY E NAME . o
STREET ADDRESS | 6550 SOUTHWEST 75TH TERRACE STREET ADDRESS
ory-SE-20 | SOUTH MIAMI, FL 33143 CITY-ST-21IP
E so {3 Delete TILE | D change ] Addition
NAME SLEPPY, TIMOTHY E NAME
STREEIAIIHE&_S 6650 SOUTHWEST 75TH TERRACE _SIR&TNJWESS . T .
" Gy -ST- 2 SOUTH MIAMI, FL 33143 CITY-ST- IIP oo ]
TME i ] Detete me | O charge ] Addition
NAME NAME i
STREET ADCRESS STREETADDFESS
CITY-ST-21 ‘ CirY-S1-2P
TITLE ) 3 betete me | Clchange [ Addition
NAME - NAME !
STREET ADDRESS . STREET ADDRESS
CATY-SF-2IP ‘ CirY-sT-29
TME ! - [ Detete me ! O Change [ Adsition
NAME ; e |
STREET ADDRESS | - Q STREEIAIII‘IESS
CITY-ST-21 ! . CHY-ST-29
12, | hereby centify that the information sug jpgd 5% ot guelify for the exemption statedt in Section 110, 07![3)(0 Florida Statutes. | fusther certily thal the information
indlicaled on this report or supplemental r pon is tref apetBccurpler’and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of Lhe corpatation ot the recaiVer o trusjée empsowpred t pefite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach i duidfess, o8 like empowered. 5
SIGNATUR wahq E Slepoy 6// 7/0‘/ _ 166-997 03
ANO 1 YPEE-OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOH Toad T Drrylima Prone: ¥

!
|
i



