g o RS

\

’,2004 FOR PROFIT CORPORATION 07-0622004"90112020"*** 150700
ANNUAL REPORT (AR) N P03000127947

e E
DOCUMENT # P03000127947 Filk
1. Entity Name '4
THERAPISTS ON THE GO, INC. 04 UL 28 ARl
» SFLRTTAR Y BT SIATE
Principal Place of Business : Mailing Address TALLA PRI P e LOmUA
1440 J.F. KENNEDY CAUSEWAY 1440 J.F. KENNEDY CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
TR
[440 JF }( ey Chuseuby i _
Suite, Apt. #, elc. L J Suite, Apl. #, etC, MOORE CR2E034 (4/04) OL{
f 410
" Cily & State City & Stalg - 4. FEIl Nymber Applied For
NogTh 844 q/r//'ae-e- f - 54 243} 7K [ IRotaopicatic
ZI% 31U : ; Country (..{ SA’ ap Country S. Cerlificate of Status Desired O feae Z!Sq::ﬁdmmal
...B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
gfé-g %Iéi..ﬁ':lg I;\VENUE §708 Streal Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 :
_" . City FL Zip Cade

8. The above named entily submils this statement lor the purpose of changing its regisierad office or registered agemt, or both, in the State of Florida. | am famitiar with, and accept
the opligations of registered agent.

SIGNATURE
T

Sighalure. typed nfn!l'\im rame of regustengd agon and tive f apphcabila (NOTE: Ragnsined AQwms signalure nequesd when resistating) DATE

5.607.193(2)h), F.5.. allows for the waiver of the $400.00
lata fee. By checking this box, the corporation certifigs it
did not receiva prior nolice. Fea to fite is $150.0C. [:I

9, Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [} Added to Fees

10, . . OFFICERS AND DI RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PT ot O peiete NE [ Charge 3 addition
NAME |BELEZIA, ANA L NANE :

STREET ADDRESS 6450 COLLINS AVENUE #709 STREET ADDRESS

CTY-51-7P  [MIAMI BEACH FL 33141 CITY-S1- 2P .

TLE Vs . . [ petete TIME (O Change [ Addion
NAME MEDEIRQS, CLAUDIA NAME

STREEY ACDRESS | 410 EUCLID AVENUE #14 STREET ADORESS

oTe-SETP | MIAMI BEACH FL 33139 - | ovestae

TILE o [5-Otletrim— e =TTy b oo L O3 Chance ___ (] Addition_
NAME ‘ ] NAME :

STREET ADDRESS | . STREET ADDRESS

cIrY-57-210 ' . CITY-ST-ZIP

me . 0 Dslete | une [ Crange [ Addition
NAME - : NAME .

STREET ADDRESS o . || STREET ADORESS

CITY-S1-7IP . . ‘f CiTY-S 2P

TITLE ‘ [ belete TILE [change [ addition
- NAME C HAME ‘

STREEY ADDRESS . STREET ADDRESS

Cy-3T-71P ) . ) CITY-ST-2IP

TITLE ’ [ petete TME - [Ochange [ Agdition
WAME : NAME

STREET ADDAESS , STREET ADDRESS

CIY-$1-2p . CTY-ST- 2P

12. | hersby certify that the information suppligd wilh this filir g does not qualify for the axempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an his report or supplemental report is true and accurale and that my signature shall nave the same legal sflect as if made undet cath; that | arm an officer of director
of the corperation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appeafs in Bloék 10 or Block 111

changed, or on an attachmenl with jin address, with all other liks empowere
'\/Eé(mo-— 6/‘30/04 Z?l 9788

SIGNATURE:.
Y my‘ﬁ M TYPED OR PRINTED NAME OF Z)CMIRQ OFFICER OR DIRECTOR Date Daybra Phone 4




+

BRYANT "
& ASSOCIATES PA.

e I A P e < ~

Accountarits' & Busiriess Consultams - e SR T T T B T e

847 N.W. 119 ST., SUITE 205 » MIAMI, FLORIDA 33168
Office: (305):685°5918 « Fax: (305) 685-3868 :~ -

July 23, 2004

Division of Corporations
- -~ P.OBox 6327 S
Tallahassee FL, 32314

Dear Sirs:

Re: Doc#: P03000127947 — Therapists on the Go, Inc.

. The above named corporation, incorporated last year, did not receive the annual report

card reminder. As a result renewal was done late.

- Sincerély,
' Bryant & Associates PA

-— - e S e e T o e -- - - ~- T

‘We are kindly asking that penalty be abated since late filing was not intentioﬁally done.



