FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNl;'nEn ENT # P03000124867 04-30-2004 90237 027 ***150.00
THERAPIUM HEALTH CORPORATION
Principal Place of Business Mailing Address : _
6741 SW 24TH STREET 6741 SW 24TH STREET 93074824
SUITE 56-57 SUITE 56-57 )
MIAMI, FL 33155 T MIAMI, FL 33155
R[S I A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEF Nupb: . Apptied For
Lg %“10 7 56057 Not Applicable
Zp Country P, Couniry 5. Certificate of Status Desired O gg'giﬁd&"“"a*
_ €. 'Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent . -
Name
BARRERA VALDIVIA, CARLOS M L
6930 SW 23 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
Ciy FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE : : - ' o
T Slgnatura, typed or printed name of registered agent and titke f ap plicable. (NQTE: Registered Agant signature required when reinstating) DATE
- FILE NOWI!I FEE IS $150.00 9. Election Campaign Fipar)cing : $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution.” {1 Addedic Fass
10. - x OFFICERS AND DIRECTCRS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TME O change [ Addition
NAME BARRERA, CARLOS M NAME
STREET ADORESS | 6741 SW 24TH STREET STREET ADDRESS
CITY-SI-Zip MIAMI, FL 33155 CITY-ST-21P
THLE vD 7 Delete TITLE [ Change  {7] Addition
NAME LABRADA, HECTOR NAME
STREET ADDRESS | 6741 SW 24TH STREET STREET ADDRESS
CITY-§T-7P MIAMI, FL 33155 CIFY-ST-ZP
e ] Deiete TME ' [ Change [ Addition
- NAME ) - B NAME c - T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§1-21P
THLE ] Detete TME £ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
City-Sr-2p CIY-§T-2P
THLE [T Delete L [ Change [ Acdition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-87-2IP . CITY-ST-ZIP N
p— ; - . 3 Delete TITLE [T Change  [J Addition |
NAME ! L ' R ' :
STREET ADORESS ' C Y STREET AOURESS
CITY-ST-21P . emy-st-ae- | . e

12. | hereby cettify.that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or en an attachment with an address, with ali other iike empowered.

SIGNATURE: LA L. D o~ ‘f/ fj/ 7

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayims Phone #




