FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

— — Secretary of State

1. Entity Name .

THERAPHY SERVICES MANAGEMENT, INC.

Fringipal Piace of Buginess Mailing Addrass

6075 S W06 ST 6075 SW106 ST

MIAMI, FL 33156 MIAMI, FL 33156

S e NIRRT
Suite, Apt 4. stc. Suite. Apt, #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Nurmnbrer Applied For

O - O 4 6-7T & 5 & Nel Applicatle
Zip Gouniry aip Couniry 5. Gerlificale of Slatus Desired O $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEVEREZ, ROSINAE

RO75 S W 106 ST - Street Address (P 0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL Zip Code

8: The atiove namad enlity submits this siatement for the purpose of changing its registered otfice or registered agent, or both. in he State of Florida. ) am tamiliar with. and acoenl
he ohligations of registered agert.

BIGNATURE

I Sagmatire, typid an pinied ratie of reg stersd agant o Itle 1 apphosile CNCHTE: Fagsteresd AQent SNt segairad whon semglaing [:A0E
FILE NOW!!! FEE IS $150.00 9. E\ecno_n Campalgn E|||ar1cwr1g $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Joo- o~ “ - TQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 114
R FD B O pelete e I Change [ Avidition
. P
AR CHEVEREZ, ROSINA E HAME
STRCET ADDRESS | 6075 S W 106 ST .. STAEET ADDRLSS
CliY-51-21P MIAMI, FL 33156 Gy -§1-40
TIiLE T [ Delete TIRLE [ Changa [ Aauition
NAME NAME ’
STREET ADDRESS STAFET ADDRESS
CITY-51-ZIP CITY-ST-2IP
itL [ Delets g Ochange [T Addition
AL HAME
STRFET AGDPESS STREET ADDEFRS
2HY 4120 LY 512
TTLE O petete TIHE O Ghange ] Adation
HAME NAME
SIREET ADIARESS SIREET ADDRESS
cny-si-Ar CHY-51-21P
i 3 etete T [ Change [ Addition
faniE MNAME
STREET ADDHESS STRELT ADDAESS
£aTy -S040 CITY-ST1-21P
L [ Detete {73 (1 Coange [ Addiiion
HAN NAME
GTHEET ANGAFSS STREET ADDRESS
ClEY-57-21F CITY-ST-2iF

12. ¢ harcoy cortity Inat ihe information supplicd with this filing does net quality for the cxemption stated in Section 119.07(3)(0), Florida Slatut;:s | fL.J[Ith i:fl}\fy Eham ;he\:\inf\or'r])a,n:fm
’ s an this report or supplomental repart is rue and accurats and that my signature shall have the same legal effect as if macde under oa_.lu‘ ll_w:'-l-‘ Lam .1:w_oﬂ|r,(;= (];!z ¢ '.r.("“:i?r_‘
i of Ihe receiver o lrustee empowerad 10 e<ecute this report as recjuired by Chiapter 607, Florida Statutegy anc that my name apuears in Block 10 ar Block 114

Esaylre $

Wi
00 e DO e i
changed, or on an atiachment with an address, with all othyg

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OPKICER OR DIRECTOR Eata




