2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT )
DOCUMENT # P98000045401 - Feb 09,2005 08:00 AM
Secretary of State

1. Entity Name

THERAPY ADVANTAGE, INC.

Principal Place of Business Mailing Address

9300 SUNSET DRIVE 9300 SUNSET DRIVE
15T FLOOR 15T FLOOR

MIAME FL 33173 MIAMI, FL 33173

— (AR RIEI AT

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Ao For

65-0840145 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reg Agent

FRANCO, VICTORIA R B DO NOT W-RI'I:E

9300 SUNSET DRIVE

AL PL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prnted neme of registered sgent and titke if applicable (NOTE. Aegislared Agent sighature required when rgingtaling) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TME D
NAME FRANCO, VICTORIA R
STREET ADDRAESS | 9300 SUNSET DRIVE, 15T FLOOR
en.sZe | MIAML FL 33173 HNNNNGA221 B2 o
— 12/08/05-80043-017 150.00
NAME
STREET ADDRESS
CMY-ST- 2P
THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

TME

NAME

STREET ADDRESS
CITY.5T-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 179.07(3)(i), Florida Statutes. | further cartify that the information
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 cath; that 1 am an officer or diractor
of the corporation or the receiver or frustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statides; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like empowerad.

SIGNATURE: ﬂ/‘;ﬂﬁmm_/g Anew Mdpﬂm 1( ® areo 2/5;{05 (35) 215 045

SISNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR l Daytima Phone #




