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ANNUAL REPORT 03-03-2004 90021 048 ***150.00

Mar 18, 2004 8:00 am
Secretary of State
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DOCUMENT # P03000042520
1. Entity Nama
R2T2 THERAPY, INC.
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City & Stata City & State 4. FEL Numtyer Applied For
/25— 11 8305 Not Appiicable
Zip Country Zip Country . . $8.75 Acdiional
5. Certificata of Status Desired ] Fas 8
6. Mame and Add of Current Regklernd Agent 7. Name and Addreas of Now R, ed Agant
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“MIAMI, FL 33055
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8. The above named entity submits this statement for the purposs of changing its registarad offico or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent. !
SIGNATURE
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STREET ADDRESS. . STREET ADDRESS
civY-S1-1P CIFY-ST-DF .
B ey = e g Y Dl TS e i | T T L e e <[] Clange - <L) Adgitin™
HAME NAME
STREET ADDRESS SIREE] ADDRESS
ory-5T-0P CNIY-ST- 2P
LU [ petete HE I Change [ Addition
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12. | heraby cartily that the information suppiied with this filing does not qualify for Lhe axemption stated in Section 119.07(3Xi). Florida Statulas, | further certity that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the game legal attact as if made under oath; that | am an officer ar diracior
of the corporation or the receiver or trustes empowered Lo execule this repon gs required by Ghapier 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
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