FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N PROFIT FLORIDA DEPARTMENT OF STATE
ST, wmoeme | Jan 20 1998 8:00am

1998 B ‘DVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P97000085350 (1)

1. Corporaton Name

THERAPY SOLUTIONS, INC.

RARAEIRET RN

Principal Place of Business Mailing Address
1821 SE 18TH AVE. 1921 SE 19TH AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1997
2, Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
l21] 26 LS -0184a79 Nat Applicable
Suite, Apt, #, efc. Suite, Apt. #, ete. B ] $8.75 Additional
El m 5. Certificate of Status Desired E Fee Requirad
City & Stata City & State 6. Election Campalgn Financing $5.00 M;uly Be
;[ ;{ Trust Fund Contrihuﬂon || Added to Feas ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E} 2_9[ —3;! Personal Property Tax due June 30, [ ves Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GHAFFARI, DAWN 81| Name
1921 SE 19TH AVE, 82| Street Address (P.O. Box Number is Not Agceptable)
POMPANO BEACH FL 33062
83
84| City EL |ss Zip Code
11. Pursuart 1o the prowisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | ars lamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

Sigrative nped or printed nama of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required whan reinslating) DATE i
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 12
TILE 3] [T DELETE 11 TLE [IcChange™ L] Addition
NAME GHAFFAR!, DAWN 1.2 HSME
STREET ADDRESS 1921 SE 19TH AVE. 1.3 $TAEET ADDRESS
CiTY-ST. 1P POMPANO BEACH FL 33062 14 GIFY-57-2P
TILE [T DELETE 2.1 TNLE [ 1 Change  [J Addition
NAME 2.2 HAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-5T- ZIF 2,4 CITY-ST-ZIP ]
TLE [T oelETE 31 TITLE TTchange | Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - 5T- 2IF 34, OITY-ST-2IF - ]
TITLE 1 DELETE 4.1TITLE [T change 11 Additlon
NAME 4,2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
LTy -5T- 2P 4.4 0ITY-5T-2P
TITLE L] DELETE 51 TILE [ [ Change  [_T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
OTY-ST-2P 54 OITY-87-2P 7
THLE 1 DELETE 6.1 TILE ) ' [#Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-51-2IF §4 CITY-ST- 2P

14, | hereby certily that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the gerporation or the receiver or frusiee empowered to execute this report as reguired by Chaptet 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A fum . dLiastd B REQUIRED _ 154 - 11y

CR2E034 (10/97)

= e -t i



