2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Mar 05, 2007 08:00 A

DOCUMENT # P28000045401

1. Entty Name

THERAPY ADVANTAGE, INC.

Principal Place of Business Mailing Addrass

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

MIAMI, FL 33173 MIAMI, FL 33173

VO

01252007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo N Fopei o

65-0840145 Nat Applicable
i - $8.75 Additional
o _ 5. Certificate of Status Desired | Fae Roquired

6. Name and Address of Current Reglsterad Agent

590 SUNSES DRVE DO NOT WRITE
AN B 83173 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famvliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed o pranled nama of ragstered agent and Ll if apphcabla. [NOTE: Ragualared Agan! signature requyed whan reingiaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME FRANCQ, VICTORIA R

STAEET ADDRESS | 9300 SUNSET DRIVE, 18T FLOOR
oY -S1-2p MiIAMI, FL 33173

TITLE R
HONDO0BSE23)

::;E” ATDRESS 0314, 07-30003-014 150,00

CITy-43- 7@

TITLE

NAME

crvcian DO NOT WRITE

one IN THIS SPACE

STAEET ADDRESS
CiTy-ST-2IP

TNt

NAME

$TREET ADDRESS
CITy-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hersoy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informanon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparanian or the reapiger or trustee empowared (0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghmerfl with an address, with all other iike empowered

SIGNATURE: _\MUAQL80 3!1407 ‘9})9790'1‘5/

y‘MTUHE AND TYPED OR PRINTED NAME OF SIGNING C¥FICER OR DIRECTGR Daytima Phong #




