FILED :
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003f8 S OOtam :
£ TAE 33
DOCUMENT #  P97000028685 % Secretary of State |
1. Entity Name 02-10-2003 90124 032 ***150.00
THERAPEX, INC
Principal Place of Business Mailing Address D?— Pi
2500 DOUGLAS RD sp-boveas e B 701 Sw/ /! 90020618
SUITE B SHFEB— - mipmi F : \ !
CORAL GABLES FL 33134 GORA-CABLEG—F—33134 ab 176
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eto. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0743777 Not Applicable
. Zi_D Country —_— e ,.Z‘E — e e C,O‘i’l‘,ﬂ’_, = _—z===|- &._Certificate.of Status Desirad (] $8-75 Additional .
P . S et _ : = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILERA' MAGALY Sireet Address (P.O. Box Number is Not Acceptable)
2500 DOUGLAS RD
SUNE B
CORAL GABLES FL 33134 ’ 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, lyped or printed nama of registered agent and title if applicable. (NOTE: Ragisterer] Agent signature required when reinstating) - DATE
| owm
AﬂF}L'E NOW!"S ‘;EE iﬁ]$150.00 a0 9. E'ection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550. Trust Fund Contribution. O Added to Fees
Make Chgck Payable to Florida Department of State
10. = OFFICERS AND DIRECTCORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE 0 [ beles TLE [ Change  [7] Addition g
save ~ | AGUILLERA, MAGAGLY NAME S
street aooress | 2500 DOUGLAS RD - B STREET ADDRESS 3
orv-sr-zp | CORAL GABLES FL 33134 CITY-ST-2P L&
TITLE O 1 Delete TLE o O Change  [Addon &
Q
NAME Lui s N CARRAZRARA NAME wig N. CARLAZANRA
STREET ADDRESS | @ 70] S 703 ot STREETADDRESS | §70¢ SuUt /O AT
CITY-ST-2IP midmi FL=33i76. __ . o L ost2 oy aaumls FL 3DUTor - . I -
TITLE O pelste TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TInE L] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP .
TITLE ' O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IF . CIY-ST-21P

12. | hereby certify that the informagierT Supplied\with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this report or spgblemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the corporation or the 1 eiver or lr gmpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

(19

changed, or on an attac) ess, with all other like empowered.

ey I T T S oz/o:;;/ég éoS)‘f‘f‘%\C?lC

PANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #Y

- SIGNATURE:




