2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000084285

1. Entity Name
THERAPY ASSOCIATES OF SOUTH FLORIDA, INC.

P':Tncipat Place of Busingss Mailing Address
‘595 NW 36TH ST #305-2 6595 NW 36TH 5T #305-2
AMS, FL 33166 MNAMI, TL 33166

DO NOT WRITE IN THIS

Feb 06,2006 08:00 AM
Secretary of State

LT

02012006 No Chg-P CRZEG34 (11/05)
S PAC E 4. FEI Number Applled Far
65-1226643 Not Applicabla

. Certificate of Status Desirad 0

$8.75 Adaitional
Fee Required

6. Name and Address of Current Reglstered Agent

LORENTE, JEZABEL L ESQ

TEW CARDENAS LLP, 4 SEASONS TOWER 15 FLR
1441 BRICKELL AVENUE

MIARLL, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submite this statemant for the purpose of changing its registarad olfice ar registarad ageand, ar both, i the State of Fladida. | am lamillar with, and accapt

ihe cbligations of registared agent.

SIGNATURE

Sigroluie. typed or prnted nome of repisicred ageni &t 1l § sppilcabls

#ROTL. REQIEIoraa ADEN SOMEIUNS TRqLIEE WHED Temstaling)

FiLE NOWHL FEE IS $150.00
After May 1, 2006 Foeo will be $550.00

9. Elaction Campaign Financing
TFrust Fund Contribution.

$5.00 may e
Added 10 Feas

10, OFRCERS AND DIRECTORS

[

TLE P

HAME MONTAGNER, JENNY

STRECY ADDRESS § 1100 SOUTHWEST 100 COURT
CITY- ST-ZF MiAMI, FL 33174

UOnnno422054

T v

NAME TROFIBIO, KATHERINE

STREET ADORESS | 18518 NE 26 AVENUE #403
CITY-5T-2P NORTH MiAMI BEACH, FL 33160

TILE

HAME

STREET ADORESS
LTy -S¥-2P

DO NOT WRITE

ILE

NAME

STREET ADDRESS
CiFy -57-2

IN THIS SPACE

e

NAME

STREET ADDRESS
oy -85-2p

WUE
NAME
STREEY ATBRESS
CITY-6T-2P

g2/ 16/0R-30065-007 150,00

12. | hereby centily that the information supplied with this filing does not qualify for the eAemptions comalned in Chapter 119, Flordda Statutes. | further cerlily 1hat the Information
. accurate and 1hat my signature shall have the seme fepal efiect as f mads under cath; that § am an officer or direcior
of the carporalion ar the receiver or trustes empowered to executa this repost as required by Chapter 607, Florida Statutes; and that my namte appears in Block 10 or Slock 11Ut

indicated on ihis report or supplemental reportis true a

changad, or on an attachment with an addrags, with
SIGNATURE: Q-M

har lika empawerad.

O Ty ﬁ.mw(]@ng v

srcm.}’kz AYD TYPED R W NAME OF SIGNING OFFICER OR m’zcron
— — .

2[1 /0 Bya-R)

=] Daytma Phona #




