2003 FOR PROFIT CORPORATION ADr 15F12]65§)8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
DOCUMENT # P98000045401 ecretal’y of tate

1. Entity Name

THERAPY ADVANTAGE, INC.

Principal Place of Business Mailing Address
9300 SUNSET DRIVE 8300 SUNSET DRIVE
1ST FLOOR 1ST FLOQR

—— —— A

2. Principal Place of Business

Suite, AptL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0840145 Not Applicable
n : p —
Zip Country dip Country 5. Certificate of Status Desired O ?e?e.gesq l‘ﬁ?:ét'onal
#. Name Iand Address of Current Registered Agent B 7. Name and Address of New Registered Agent ™ ™
Name
T .
F CO’ VIC ORIA R Street Address (P.O. Box Number is Not Acceptable)
. 9300 SUNSET DRIVE
1ST FLOOR
MIAMI FL 33173‘ _ City FL | ZoCode

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and aceapt
18 obligations of regislered agent.

SIGNATURE
MY Signature, typed of printed name ol registered agent and titla if applicable, {MOTE: Registared Agent signatura raquired when rainstating} DATE
FILE NOw!!! FEE I? §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payabie to Florida Department of State
10. i OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 3 Dalete TILE [ Change [ Addiion
NAME FRANCO,.VICTORIA R NAME
steeer anoress 19300 SUNSET DRIVE, 1ST FLOOR STREET AUDRESS
omv-st-zie I MIAMLFU KPS CITY-ST-21P
THTLE ERR [ Delete I TITLE [ change [ Addition
NAME o s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE T Oeete TILE [ Change  "[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P '
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-21P ,
TITLE [ peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-ZIP ¢

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify 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 il made under oath; that | am an officer or director
of the corporation or the receivpror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, withyfll ottjer like empowered.

SIGNATURE: RED /)03 (aas)a75-ods

E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4

%

CR2ED34 (10/02)



