P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # S20262

1. Entity Name
THERAPEUTIC SERVICES OF AMERICA, INC.

Secretary of State

Principal Place of Business

2454 MICHIGAN ST
ORLANDO, FL 32806

Mailing Address

2454 MICHIGAN ST
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

HAWRIN Gy |

03062007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
58-3040547 Not Applicable

5. Certificate of Status Desired O $8.75 Additionar

Fee Required

6. Name and Adcress of Currant Reglstared Agont

BATES, TIMOTHY O
2454 E. MICHIGAN ST.
CRLANDOQ, FL 32806

‘DO NOT WRITE
IN THIS SPACE

8. The above named ant
the otyigations of rg

2 AT

SIGNATUR

Vlatem t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tered agant,

ﬂm}g‘eﬂ of printed name M‘Gm.ud agent and um‘ﬂmﬂl il

hd {NOTE- Regustaran AQent signature Maquired when Hinndatng) DATE

>

FILE NOWIil FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

0000651461

$5.00 MevBe | g8 AT-S0041~015 150, 00

Added to Fees

10. CFFICERS AND DIRECTORS

]

TITLE bV

NAME BATES, TIMOTHY O
STREET ADDRESS | 7726 WHITE ASH ST
GITY-ST-21P ORLANDO, FL 32818

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADORESS
CITY-ST-ZiP

IITLE

NAME

STREET ADDRESS
CITY-$1-7P

DO NOT WRITE
IN THIS SPACE -

'

12. | hareby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
accurals and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowared o execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplamental report is trus an

changed, or on an attachmenf with an a )l other like ampowered,

3 ~4-uz

SIGNATURE:
Z

MENATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayime Phone #

Oate /




