. ; , FILED
2004 EOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S23002 - 04-28-2004 90207 042 ***150.00

1. Entity Name

SOM THERAPRY & ASSQOCIATES, INC.,

Principal Place of Business Mailing Address 1 4 ﬂﬂgso 3

1850 FOREST HILL BLVD, #204-A 1850 FOREST HILL BLVD, #204-A
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 U5
Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0241814 Not Applicable
T i t e
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A.dd'"‘mal
Fee Required
== ' §,~Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
i Name )
DECHERT, TIMOTHY M CPA :
1850 FOREST HILL BLYD, #204-A Street Address (P.Q. Bex Number is Not Acceptable)
WEST PALM BEACH, FL 33406
. City EL I Zip Code
8. The above named entity submits mi%;tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept
the cbligations of registered agent. *%,
SIGNATURE
L R Signature, typed or printed narmea of rag\:;‘lgrad agant and titls if applicabla. (NQTE: Registarad Agent signature required when reinstating) DATE
_ FILE NOWM FEE IS $150.00 8. Election Campaign Firancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fess
10. OFFICEH-S 'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE vT . . 1 Delete e JR change [ Adiion
NAME HEREC, ALLANT. - HAME
STREET ADDRESS | 208 PINE HOV CIR, A-1 - STREET ADDRESS
Cy-§T-2F  [-OREEACRESPL-33463~ - . CITY-§T-7P é()iw ACRES & 3341’3
TILE PS [ Delete TMmE [ Change [T Addition
NAME HEREC, DIANA KIP NAME
STREET ADORESS | 208 PINE HOV CIR, A-1 STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-ST-ZiP
TITLE O Delete TILE O ohange  [] Additien
t!AME —- e e e HAME ) . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TIMLE 07 pelete TILE [ Change ] Addltion
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2IP .
TITLE [ Delete TME [0 Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE {7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N - CITy-ST-2P N
12. | hereby cetify that the in ‘n'_nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that tha information
indicated on this report orlsupplemental report is true and accurate and that my signature shall have the'same legal effect as if ;made under oath; that I am an officer or director
of the corporation or tha repsiver or lrustee empowergd o executg this report as required by Chapter 607, Florida Statules; and-that my name appears in Block 10 or Block 11 if
changad, or on an atiachrjent with an gddress, "lyﬁ’other likgsmpowered. . -
SIGNATURE: O f - ' ‘f‘)oﬁé Sf-6B~/¢32-
— /Enmwns ANR TYPED du/-ﬁm D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong 4

~



