FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000147593 05-14-2007 90066 005 ***150.00
1. Entity Name
THERAPHY SERVICES MANAGEMENT, INC.
. 1199V
Frincipal Place of Businass Mailing Address . | ‘ Q“ 11 1
6075 SW 106 ST 6075 SW 106 ST S -
MIAMI, FL 33156 MIAMI, FL 33156
PR e PO S T R
TS Sw 8 DNECT
Suile, Apl. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & Stata City & State . 4. FEI Number Applied For
-5 amt, FLority 20-0467454 Not Applicable
Zip '9°”nt'§?‘ %’b} 44 %De 5. Cerlificale of Status Desired [ ?i-;ilﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEVEREZ, ROSINA E~*

6075 S W 106 ST - Street Address (P.0. Box Number is Not Accaptabla)

MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed of pninted name of regstered agenl ang tite if apphcanie (NOTE: Regisiered Agent signalure reguired wnen remnstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O peleie TInE [ Change [ Audition
NAME CHEVEREZ, ROSINAE NAME
STREET ADDRESS | 6075 S W 106 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CIfY-$1-2IP
TMLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADGAESS STREE] ADDRESS
CITY-81-21P LITY-§T-2P
TITLE 1 pelele TIMLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-2P CITY-51-2IP
TME ] peiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-53-21P
TINE 7 Delate 1ITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2PF \ CITY-51-2IP
TICE O Delete TIILE [l Change  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7.-21P CITY-51-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chaptar 118, Forida Statutes. ! further cerify that the information
inciicated on this report or supplemental report is true and accurate and that my signalture shzll have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, cr on an atlachment with an address, with all cther like empowered.
SIGNATURE: (FZ favnn , ¢ [e [ ) @092&(95445

SlGKATmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




