FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

DOCUMENT # P03000147593

1. Entlity Name
THERAPHY SERVICES MANAGEMENT, INC.

ANNUAL REPORT Secretary of State

05-15-2006 90042 041 ***150.00

L ECAVAYE S b
Pancipal Place of Business Mailing Address :
6075 SW 106 ST 60755 W 106 ST
MIAML, FL 33156 MIAMI, FL 33156
Sui . ite, . #, etc.
Suite, Apt. #, st Suite, Apt. #, etc 04262006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0467454 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHEVEREZ, ROSINA E
6075 SW 106 ST Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33156

Name

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature typed or panted name of fepistered agen and hitle i apphcable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD 7 Delete TILE ] cChange [ Addition
NAME CHEVEREZ, RCSINA E NAME
STREETADDRESS | 6075 S W 106 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33156 CITY-ST-2IP
WILE 3 Detete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-4iP CITY-ST-2IP
fLE [ Detete TILE [J Crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HiLe O pelet - TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY 3T-2IP CITY-ST-2P
HILE L] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-2IP CITY-ST-2IP
AILE [ pelete TITLE [ Change  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-S1-21p
12. | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this repornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad
SIGNATURE: __ROSING CHEVEIEZ 04.20. 0 2052202443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayteme Phone #




