-t

—f’ # 2008 FOR PROFIT CORPORATION FILED
' al ANNUAL REPORT Feb 11, 2008 08:00 A]

Secretary of State

TYRALA a7 A PoR000045401
1. Eniity Name '
THERAPY ADVANTAGE, INC.

Principal Place of Business Mailing Address

9300 SUNSET DRIVE 9300 SUNSET DRIVE
ST FLOCR 15T FLOOR

MIAMI, FL 33173 MIAML, FL 33173

N

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T

65-0840145 Not Applicable
5. Certificate of Status Desired 0 $8.75 additional

Fee Required

8. Name and Address of Currant Registered Agent

5300 SUNSET DRIVE | | DO NOT WRITE
A PL 33173 IN THIS SPACE

8, The anove namad entity submits this statement for the purpose of changing iis ragistered office or registered agent. or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, Typed o pnied nama of registerad agen and Itle Il applicable. (NQTE. Registared Agenl signalura requlied when reinsiating) ; “-rl ‘—I;—l '—In D"??TE'GH
, B 0218020002202 150 0
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be " ~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS ] .
TITLE D
NAME FRANCO, VICTORIAR

STREET ADORESS § 9300 SUNSET DRIVE, 15T FLOOR
CLFY-51-2IP MIAMI, FL. 33173

THLE
NAME .
STREET ADDRESS
CITy-57-2IF

TIE__ _ . -

—_— _—— e . —_— — - O U T T i

NAME ! '

iy DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

| - IN THIS SPACE

TITLE

NAME

STREET ADDRE%S
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS : . 4 i \

CITy-ST-21P . ',

12. | hereby certify that the information supplied with this filing doaes not guality for the exemptions cortained in Chapter 119, Ftorida Statutes. | further cedtify Ihat the information
indicated an 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 corporation or the reagiver or trustee empowsregylo exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach I with an address, wilh affother |ike empowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytima Prane #




