2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000132245

1. Eatity Nama

THERASYSTEMS, iNC.

(03-30-2006 90017 050 ***150.00

Principal Place of Business

151 SW 135 TERR
UNIT 1301
PEMBROKE PINES, FL 33027

Mailing Addrass

151 SW 135 TERR

UNIT T3IO

PEMBROKE PINES, FL 33027

apa1sh

2. Principal Place of Business 3, Mailing Address

AN AR

Suite, Apt, #, elc. Suile, Apl. #, stc.

03222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 282 4 004- Not Applicable
Zip Courniry Zo Country 5. Certilicate of Siatus Desired O 58'75 ﬁfdditjonal
Fee Reguired
8..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - il e

NINO, NANCY P -
151 SW 135 TERR Street Address (P.Q. Box Number is Not Accepiable)
UNIT T301

PEMBROKE PINES, FL 33027

L

City

FL | Zip Code

8. The above nam
the obligations of

X

fternent for the purpose of changing its registerad

Mpwey P Mivo

entity submits this st

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-2d- 04

@
S&qﬁ!’fa.wpeﬂuu-nm rwn@g(egm'v’n&amamnnedappm i

(ROTE Regstered Agent signalure required when reinslabng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TILE P [ pelete TNLE [ Change [ Addition
NAME NING, NANCY P NAME

STREET ABDRESS | 151 SW 135 TERR, UNIT T301 STREET ADDRESS

CiTY-SI1-7IP PEMBROKE PINES, FL 33027 CITY-ST-2IP

IILE O] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Detete TMe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE O petete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-51-24P CITY-§1-2IP

TITLE O perete TE [ Charge [ Aadition
NAME NAME

SIRLE] ADDRESS SIRLET ADDRESS

CITY-ST-ZP chy-51-21P

nLE [ belete TIMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cily-Sr-aip CitY-S1-21P

12. } hereby cerlify that the informatigp supplied with this filing daes not quaity for the exem|
indicated on Lhis report or su;;?)éental report is true and accurate and that my signatur

ol the corporalion of the recajer or trustee empowerfd lo execute this reporl as required by Chapler €07, Florida Statutes; and thal my name appears in Block

changed, or on an attachmepLwith a

SIGNATURE: ¥

dress, withfall olher like empowered.

Masey P Mive

ptions contained in Chapter 118, Florida Statutes. | further certily that the information
& shall have the same legal effect as if made under oath; thal | am an officer %rldlrfc;t?rl
10 or Blocl i

)

28 - &)y 0/

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR 9ia£ct0R

3.2¥4-0¢

Daywme Prong #

V



