2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

COCUMENT # P04000107404

1, &nlity Name

THZRAPEUTIC GROUP OF SOUTH FLORIDA, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90289 004 ***150.00

Prizcipal Place of Business

12201 SW 122 AVE
WIAMIL, FL 33177

Mailing Address

18201 SW 122 AVE
MIAMI, FL 33177

£. Piincipal Place of Business

3. Mailing Address

MR RARARAR NN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ro-/3FTELR Not Applicablo
2 Couniry Zip Country 5. Certificate of Status Desired O 38'75 A_ddiiional
Fee Required
| G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name

v

R'JDRIGUEZ CHARITY
8201 SW 122 AVE
ML FL 33177

et

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

City

2ip Code

FL

le‘",‘:e cbligations of registered agant.

b!&f\.ATURF

3 uime above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure. lyped o printed name ol registered agent and title il appficable.

{NOTE: Registered Agent signature required when reinstating) DATE

.'.'5;.' FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

SS.OO May Be
Added to Fees

LT OQFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TS P
HAME RODRIGUEZ, CHARITY
STAEET ADDAESS 18201 SW 122 AVE

<|r >r e MIAMI, FL 33177

O betete

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change [ Additior:

UTaT
&

O vekete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Ochange 3 Addition

O Delete

TTLE

NAME

STREET ADDRESS
CIvy-S§-2iP

. O Change [ Addition~

STREF ADDRESS
CITY- 57-21P

O petete

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

[ Change  [] Additicn

[ pelete

TINLE

NAME

STREET ADDRESS
CiTY-S1-2IP

[ Crange [ Additicn

i

:-_ITLE b
HAME

A

25§ ADDRESS
ATV 01-2)
2P

O velete

TITLE

HAME

STREET ADDRESS
Ciry-§7-21P

[ Change [ Addition

dicated on this repoit or supplemental report is trug an

(77 7]

i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation

accurate and thai my signature shall have the same legal effect as if made under oath; that I am an offier or director
i the corporation or the receiver or lrusiee empowered to execuie this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11f -
Lhanged, or on an attachment with an address, with all other like empowered.

F05-9%2 -959¢

SIGNATURE:

SIGNATléE AND TYPEE OR PRINTED NAME OF

NIN@ICEH OR DIRECTOR

‘{//0,/:'/5‘

Date Daytirme Phong # -




