s

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # Pago0o0004 30\ .

1. Eniity Name

THERA- PEDS OF

TACKSOMNILLE | TNC.

2. Principal Place of Business

W32 Touwnsend Biud.

3. Mailing Address

1132 Townsend Blud

Suite, Apt #, etc. Suite, Apt. #, elc.

City & State City & Stale 4, FEIl Number Applied For
Jacksoenvitle, FL JecMsonviile  Fi S -3591749 Nol Applicable
Zip Country Zip Country . . . .75 Adaiti
32211 DEA 3220 USA 5. Coertificate of Status Desired O Eese R;uj:’;;“o"al
NI e 7. Name and Address of Current Reglstered Agen!
Name’ o -
MARGARE T MARSIHMALL

Street Address (PO. Box Number is Not Acceplable)

132 Townsend Bivd.

Zip Code
322110

City
-To.r_\c.sov\u.\\g, FL

8. The above named entity submits this staternent for the purpose of changmg its reg|stered office or registered agent, or both, in the State of Flarida.

SIGNATURE. ///MWMAW 2/ ..2/ i

gnalula 1voed or Dnnl@a’ms ot leglsler ent aad litle IP'aDDhcable {NOTE: Regislered Agen| signature required when reinsiating} Dare

9. This cérpo_ration is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
a

(See criteria on Dack) ]
OFFCERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

P/b

MARGARET MARSWALL
W32 Townscnd Bilud
JocUsenuwitle  Fo 32210

TiLE : -
NAME

STREET ADDRESS
CIiY-8F-2IP

CR2E034B (12/01)

TITLE
NAME e
STREET ADDRESS
Ciry-s1-21p

TMLE

MAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDRESS . .,
CITy-57-210 - [ . . ’ oLl

TILE : R . ' : -
wemg ' [t : . e

STAEET ADDRESS | - - R oo i
CITY-51-2IP

13. 1 hereby cerlify 1hat the information supplied with this filing does not quahfy for the exernpnon stated in Section 119, DT(S)(l) Flonda Slalutes I further certlfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or on an
attachment with an address, wigg/all other like empowerad.

SIGNATURE:

SIGNATURE AND,

/ oZ,/a?-/ & f FOL)Lo? -3

Daytime Phone #




ADG

Income Tax Services
Financial & Insurance Services :
Accounting & Bookkeeping Services JAMES K. REESE, EA

1201 North Third Street » Jacksonvilte Beach, Florida 32250 « (904) 241-0050 » Fax (904) 241-0752

December 2, 2004

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Thera-Peds of Jacksonville, Inc.
2003 & 2004 Uniform Business Reports
Document #: P98000009301

Dear Sir or Madam:

Please find the enclosed Check for $300.00 for the above referenced
Corporation’s 2003 & 2004 Uniform Business Reports. The Taxpayer never
received their report. We request your assistance in abating the Late Filing
Penalty. Your cooperation and understanding is appreciated in advance..

If you have any questions, please do not hesitate to contact me.

Sincare

Enclosures:
Check for $300.00

Securities Offered Through MULTI-FINANCIAL SECURITIES CORP+ 1290 Broadway * Denver, CO 80203 «.(303) 446-8400
Member NASD - SIPC



