SECOND NOTICE: CORPORATION

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF IASSOLVED, MINIMUIM AMDUNT DUE TO REINSTATE: $375.)
i z 3 o e

[ PROHT FLORIGA DEPARTMENT OF STATE
CORPORATfON Sanara B Mortham
ANNUAL REPORT Sacretary ol State
1996 DIVISION OF CORPORATIGNS
\ M S ik Sty
CUMENT #
DOGUMET P95000086389 (O
THERALINK, INCORPORATED
rieea Face of Busness | Mailing Address “II“I“ “I llm “m Ilm III“ Il“l “l', |I||| I““ “m mll .l" l“l
418 SAN JUAN AVENUE 418 SAN JUAN AVENUE
NAPLES FL 3392 NAPLES FL 33962
4. Date Incorporated or Qualified ]733. Date of Last Repo?ti 777777
I _ 1109/1995 ]
2. Principal Place of Business T‘Ja. Mailing Address 4. FEl Number A,\M“Fi_ B
;l S — ’;\ Nat Apphcable
Suite, Apt #, Bic | Suite Apt # alc ] $8.75 Additional
22 B i 271 5. Certihicate of Status Desired M\ Foo Required
Cily & State i City & State 6. Eloction Campaign Financing $5.00 May Be
;;1 . 23—! 1 Trust Fund Contribution [:] Addad o Fees
2ip Country Zip CRANG Country 8. This corporation has kabifity for intangible tax under s 189032,
E_________ o e _@, = di\3 :'m Fiorida Stalules Yes Eﬂ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent =~~~ |
81| Name
WOLFF, CASEY ESQ. - ]
PAULICH, O'HARA & SLACK, PA. 83| Sieet Address (FO Box Number is Not Acceptabie)
2150 GOODLETTE ROAD, 6TH FLOOR - R
NAPLES FL 33840
&4| City FL ‘asl Zip Code

11, Pursuant to Ino provisions of Section
office or registered agent, or oth, in
agent | am farmbar with, and accept th

SIGNATURE  _

. i1a)

5 607 04112 and 607 1508, Florid,
he State of Florda Such change w
e abl-gations of, Section 607 0505, Florida Stattes

2 Gtatutos, Ihe abiove -named corporation submits this statement for Ine purpose of changing its regisiered
as authonized by the corporation’s fioard of chractors | hereby accept the appointment s registerad

TUhEE

DT K R S e FE T W BT

CR2E034 (3/96}

14. | do hicredy certily thal the informnation sapph
further certiy that the mfsrnations ndicated o
made under oath; thal ba
that my name aj

SIGNATU

o w h thes fling 1s voluntanly furnished and does n

alscer or diree
gars yfllock 12 ar Blocx 130 oh

EN TiCERS AND DIHECTORS 13. ADDITIONSICHANGE S 70/ OFF ICERS AND DIREGTORS IN 12 B
TVTLE T - DELETE 11 M1ILE T T l_J CT‘GI‘-I]" Ij Adﬁrc;r;_
NAME 12 NAME
STREET ADDRESS 1 3STREET ADDRESS
CITY-ST- 2 - e e 140y -8T-JIF ]
TInE [ 1 bectre 21TILF U] Crange Addition
NAME 2 2 NAME
STHFET ADDRESS 23 5TREET ADDRESS
CITY-ST- 2P N 2 4GP -ST-2IP
e T onenr LI [T crangs [ Additon
MNAME 37 HAME
STREET ADDRESS 3 3 STREFT ADDRESS
CITY -81- 7P o 34 Cily-ST-2IP _

TTLE LT oeere STTILE [] Crange [ Adoion
NAME 4 2 NAME

STREET ADDRESS 49 SIREET ANDRESS

CITY-ST-2IP o 44CITY-ST-2IF 1
TITLE [T ofete 51 TIILE [J trange [ ] addtan
NAME 52 NAME

STREET ADDRESS £ 3STREET ADDRESS

CTy-S1- 1P _ 540TY-51-7

TITLE [ ] Decere §1TITLE T crange [ Additon
NAME 6 2 NAME

STREET ADDRESS £ 3 STREFT ADDRESS

CIy-51-29 . 64CITY-ST1-2IP

0t quahty for the exemnption slated in Soction 119 07(3)(k) Flodda Statutes |
16 true and accurale and that my signature shal have the same legat eftect as if
rad 1o execate this repart as required by Chapler 617 floqda Statutes, and

V/T. 8T

R LAy e B A

A this anmaal repart or supplemental annual report
1or of the corporaton of the receiver Of trustec empowe

on an attachment with an address

DOHN CUDMORE

TGNING OFFICER OR DIRECTOR T

G430

— T siMied | EP

]




