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2004 FOR PROFIT CORPORATI
ANNUAL REPORT ..

RY OF STA

DOCUMENT # P03000134862

1. Entity Name
RESOLVE TO HEAL THERAPEUTIC ASSOCIATES, INC.

AIVISION oF CCnPDRATTJONS
04NV -3 gy g 00

Principal Place of Buginess

3260 NW 18TH STREET ) '
FT. LAUDERDALE, FL 33311

Mailing Address
3260 NW 18TH STREET

FT. LAUDERDALE, FL 33311 "~

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt.r#, etc.

&0_19:0_4_ ér?ﬂ 5%034 (10/03)

.. A

v- —_———————

/)IRb

City & State City & State 4, FEI Number — Applied For
o0 ,1? T‘S v | Not Applicable
" i ! 6“1
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agelﬁ" 7. Name and Address of New Reglstered Agent
Name

HARRIS, PATRICIAA Z ' T
3260 NW 18TH STREET
FT. LAUDERDALE, FL 33311

— .- _———— - —

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named

A/w&a

a%é/mc a

ily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

9 /[ 61

SIGNATUR :
"Ru'g’rﬁxum. yped or prm(od name of registered agent and title if pplicable. {NGTE: Registerad Agent signaturs required when reinstating) DATE I
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Frust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE PD [ Delate TITLE [ change  [] Addition
NAME HARRIS, PATRICIA A NAME
STREET ADDRESS | 3260 NW 18TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-ST-ZIP
TITLE [ Delete TIEE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
JOME - L - o= 2] it - — THE - - T - =7 == - Othange~ T Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTES = e e omo— o R O ~ [Opeiete - g TiE  —=j=r T ce— - = -~ Charige~ ~~[JAdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-ZIp CITY-8T-2IP
TMLE O belete TIE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2F CITY-ST-ZIP
TTLE 1 Detete TME (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

12. | hereby certify that the information supplied with this filin

of the corporation or the rec
changed, ot on an altay

SIGNATURE:

ent with)an address, with all other like empowerad.,

1C) 8 S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effact as if made under oath; that { am an officer or directar
[ trustes empowered 1o exacute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9| 3004

sus‘h_ﬂ!ne AND TYPED O PRINTED NANE OF SIGNING OFFICER O DIRECTOR

Dale l ‘ Daytime Phone #

S
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