FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # 820262

1. Entity Name
THERAPEUTIC SERVICES OF AMERICA, INC.

Secretary of State

Principal Placa of Business Mailing Address
2454RICHIGAN ST 2454 MICHIGAN ST
ORLANDO, FL 32806 ORLANDO, FL 32806

el |||

03202008 No Chg-P CR2E034 (11/05)

4. FEi Number Applind For
59-3040547 Not Applicable
$8.75 Additional

8. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Rellsterod Aganl

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

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am tamitiar ‘with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of registered agen and tlie if apphcanls . (NOTE- Hegisterad Agant signaiure raquired whan reinsiaung} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Cantribution. O Added to Fees UUf ,UUL g -.I-SI

! rl"'ll telml

10, OFFICERS AND DIFECTORS i
TILE DV

NAME BATES, TIMOTHY Q

STREETADDAESS | 7726 WHITE ASH ST

CITY-S81-ZPP ORLANDO, FL 32819 .

TILE

NAME

STREET ADDRESS
Ciry-sr-2IP

THLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CI-s1-21P

2. | nereby certify that the information supplied with this filing does nat qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repori or suppleme accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver erggfio execula this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 cr Biock 11

1
changed, or on an attachment anus 655, with £ other like empowered.,
ST YO £ 04

SIGNATURE:
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytne Phona #

\ 7
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