FILED

May 17,2004 8:00 am

- =T sar 4
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-29-2004 90221 017 ***150.00
DOCUMENT # P03000094584
1. Entity Name
MESOTHERAPY INSTITUTE, INC.
Principal Place of Business Mailing Address
4875 NE 20TH TERRACE 4875 NE 20TH TERRACE """' ' e f
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 88422229 P P Ak
s v lﬂlﬂlllliIIIIIHMIIMIIIIIIIMIIRHIIIIIIIN[IIIIII!I{HII|IIIII
Suile, Apt. #, etc. Suite, Apt. ¥, elc. 02092004 Chg-P CR2E034 (10/03)
City & Stale _-g.':_n_ City & Siale 4. FEI Nurnber Appliad For
R 01070 %Ci Noi Applicable
e : . Couniry e Zn Country | 8. conilicate of Status Desirea - [ - 33 Z S. ‘m"“ -
6. Name and Address.of Cdrrent Regisiered Agent 7. Name and A of Now Asglstered Agant
— | ‘BARTOLOME; DELILAH B - - = — —.. - - — -
4875 NE 20TH TERRACE Sireet Address (P.O. Box Number is Nol Acceptabla)
FT LAUDERDALE, FL 33308 -
. City - FL ] Zip Codo
8. Tha abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am tamdiar with, snd accept
the obligations of registered ageni. L
SIGNATURE . :
Sigratune. fyped & DA nivne 6f regalenid agent st ke f spplcebid. (MDTE: Ragisiersct Agant SIonshas sumed whn st} DAIE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aﬂermay'l,ZOMFoowi?leﬁSO .. Truslt Fung Contribution, a Added 10 Foss
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
me D . ' O pere e O Cage (3 Aduiion
NAME SAMRA, KAMELJT N
STREEN ADORESS | 4100 GALT OCEAN DRIVE #910 STREEE ADORESS
CIY-ST-2P FT LAUDERDALE, FL 33308 CITY-ST- 20
e D . 3 Deiete TME [JCrane [ Addifion
HAME TYSON, MARIQUITA g
STREET ADORESS | 4895 WINDWARD PASSAGE DRIVE #4 STREET ADDRESS
TR 7] emvisrae - | BOYNTON BEACH, FL-33437— — — -- R i T e — S - e
ME D 3 Delate TIE C] cmnne [0 Asdtion
RAME BARTOLOME, ELMO Vv NAE
STREET ADDRESS | 4875 NE 20TH TERRACE STREET ADDAESS
oi-st.ap - | FT LAUDERDALE, FL 33308 CiTy-ST. 2P
- - mE |07 T - 3 Deeiz “HRE - - Ocrange [ Aadition |
NAME BARTOLOME, DELILAH WAME
STREEY ADORESS. | 4875 NE 20TH TERRACE STREET ADORESS
Ty -ST- 1P FT LAUDERDALE, F1. 33308 CITY-ST. 2P
e D U Derte LT3 Cctenge ) Axtition
HANE LEFEBVRE, PHILIP HAE
STREET ADDRESS | 4875 NE 20TH TERRACE SIREET ADORESS
ciY-51-19 FT LAUDERDALE. FL 33308 citr-S1-2P
TRE O tesete e 3 Crange (] Adotion
WAME L
STREET ADDRESS STREET ADORESS
Cily-$t-ap CIFY ST 2P
12. | hersby cemlg;hal the information supplied with this filing does nol quatily for the exemption stated in Section 119.0 Ja)m Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is rue accurate and thal my signature shall have the same Jegal effect as If made under cath: that | am an officer or dirgCtor
ol the corporation or I receiver or lrustee empowered 1 execute this repor] as required by Chapw 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address. with all other like empowered.
SIGNATURE: 7%@’ Delilaj, RaAd oiomre, ‘f/zb@q
TURE AMD TYPED GA FRINTED NAME OF SICMING OFFICER OR DIRECTDR " Date Daylive Phare »

4



