FILED
2 T ANNUAL REPORT May 17,2004 8:00 am

DOCUMENT # P03000082333 Secretary of State
1. Entity Name 17 ok sk
THERAPY RESOURCE DIRECTORY, INC. 03-17-2004 50017 036 771 50.00
Principat! Place of Business Mailing Address
6108 UNITED ST 5108 UNITED ST it d
W PALM BCH, FL 33411 W PALM BCH, FL. 33411
i T

2. Principal Place of Business 3. Maiting Address ”H i ii! } %

Suite, Apt. #, etc. Suite. Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number . Appliad For

20 o0/05¢52. Nal Appiicaie
Zp Country Zp Country 5. Cerlificate of Status Desired O §08e'295m‘;‘::;ﬁ°"a|
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
DANAN, ZOHARA
6108 UNITED ST Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL. 33411
A
: City FL ‘ Zip Code

8. Tnhe above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations-of e’ tered agent,
SIGNATURE 274 GMJ‘J‘N uﬁ” H,‘ ) ‘7/
d’m‘r&'

Sy

??gdor prened W:ﬁmd sgert and tte d appicatie, (MNOTE: Registered Agent sgnatue requred when remstatng}

FILE mnh FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
ber 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11

e ] 1 Delere TME Clthasge ) Addition
NAME DANAN 6HARA NAME

STREET ADDHESS | §108 UN[TED 8T STREET ADDRESS

COY-ST-7P WPALM BCH, FL 33411 CITY-51-2P

TITLE O pelete TLE [Q change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-7P

TITLE 2 peiete TITLE [C)change  [[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2F CITY-S1-2P

TITLE [ pelete ILE [ thange [ Aduition
HAME NAME

STREET ADDRESS STREET ADDAESS

CrY-§1-2P GTY-ST- P

TMLE [ osiete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip GITY-ST-ZP

TRLE ] Delete TLE [ Crange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-57-29 CITY-ST-2IP

12. | hereby cerlify that the infotmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or ditector
of the corpoeation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Mfm U, A S/ [b 0307
m?sn NAME OF SiGNING OFFICER OR DIRECTGR Uare Daytme Phone %




