2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
THERAPISTS ARE US, INC.
I AL ST k:ﬁ—-r g;ﬁﬁ
Principal Place of Business ) Mailing Address T
ﬁgg GALT OCEAN DRIVE 251’8% GALT OCEAN DRIVE
LFJ'IS' LAUDERDALE FL 33308 LFjg LAUDERDALE FL. 33308
S e ||
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, efc, — = = Suite, Apt. #, ei::i T ‘ 18t MOORE CR2E034 (10/04)
City & Stals T Ghisoe ' 4. FE[Numbar Thpolied For
e o , 65-0624563 Not Applicable
@0 Couniry Zp Country 5. Cerlificate of Status Desired | ?igfq ‘?;?:;“Dnal
5. Namo archAt—iﬁtese ol-Current Registered Agent - 7. Name and Address of New Registetad Agant
Name
y&%&éﬁﬁ%“cca\;nl DRIVE Stest Address (PO Box Namber 1s Not Acseptable)
#103 : -
FT. LAUDERDALE FL 33308 L ]
City FLT Zip Coda

8. The above named entity submits Eis slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e - - : N : -
Sigratura, lyped ¢ pfniad veme of registeed agent and ke f applcabley {NCTE Regisieiad Agent signature reguiad when lsnsiating) . DATE

FILE NOWY! FEE (S $150.00. . ...

Atter May 1, 2005 Feo Will Be $550.00 8. Election Campaign Financing  $5.00 May Be
L B2 1 8 B

TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State R

10, B ... OFFICERS AND DIRECTORS . 1. B} ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11

DRLE P 1 Deieto TiLE . o [1Change  [] Addition
UOO0ONE52895

b s |9000 ALY OGES o 03/07/05-B0010-025 150,10

STREEY ADDRESS | 3900 GALT OCEAN DRIVE, #103 SIREET ADDRESS ha S o -

CiTY-ST- 3P FT. LAUDERDALE FL L o . onv-st-ze _

1i[% 1 pelets Witk O Change [ Addition

NAME NAME

STREET ADDRESS H STREET ADORESS

OTY-ST-IP o N I EUER ) _ )

e [ patate e [ Change  [J Addition

MAME NAME

STREET ADDRESS STREE? ADDRESS

GITY- §T-21P o L . . f civstar . _

TIILE 7 Dalete e T change {3 Addition

NAME NAME

STAEET ADORESS STREC7 ADDRESS

CIY-S1-2IF _ . ) H LGiTY-S1- AP 3 .

g [ Delete it [ Change [T Addition

MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-217 . QrY-51- 2P _

TLE [ Deiete HILE [Jchange [ addition

NAME NAME

STREET ADDRLSS STREET ADDAZSS

Y- ST.2 A ) oeseze

12. | hereby cerﬁg that the information supplied with this ﬁh‘ng dows not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receivar or Yrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionsrone: Syleoes o O Nared Hoels _afpeler dsyqusan

P




