SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT

CORPORATION
ANNUAL REPORT Secrotary of State

. 1‘996 IVISION OF CORPORAT’IONS 96 SEP "6 A” 9: 52
DOCUMENT # P95000086389 (0) SECREDY 0 S
THERALINK, INCORPORATED LAHASSEE, FLORIDA

Principal Place of Business T Maiting Address “"“l“ “l ‘I’l“m‘ll“l Ill II""'I‘ ||n| |"|| m” ||||| il“ |||'

FLOMDA DEFARTMENT OF STATE

Sandra 8 Mortham F’[.ED

418 SAN JUAN AVENUE 418 SAN JUAN AVENUE
NAPLES FL 33962 NAPLES FL 33962
3. Date incarporated or Qualhed 3a. Dale of Last Beport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 261 Not Applcable |
te, Apt # elC te, Apt #, el
Sute, Apr #.0 sute. Ap sl 5. Certificale of Status Desired g\ $8.75 Addional
22 ;ﬂ Fee Required
City & State - Cy & State 6. Lizckon Campaign Financing ] $5.00 May Be
23] ‘ 28] 7 Trust Fund Contribution Added to Fees
Zp | Country Zip ClAAlA Country 8. This corporalion has hiabiily for inlangiie 1a< under s 1931 032
;ﬂ 251 . ;ﬂ 3q ) 531 Florda Slat.tes [_—] Yes m [ile] .
9. Mame and Address of Current Registered Agent 10. Name and Address of New Aegistered Agent
81| Name
WOLFF, CASEY ESQ. |
PAULICH, O'HARA & SLACK, P.A. 82| Strocl Address (PO, Box Number is Not Acceptable)
2150 GOODLETTE ROAD, 6TH FLOOR -
NAPLES FL 33840
84| Ciy FL 55| Zip Code

F1. Pursuan! 1o the provisions of Scchons 607 0502 and 607.1508, Franda Slalutes, the abave-named corparabion submits this statement for the purpose of changing s reg sterad
office ar registered agent. or both, 1z the: State of Florida Such change was autharized by te corporation’s baard of directors | herchy ancept the: appaintmen® as reyistered
agent | am farmehiar with, and accept the obl.gations ol, Section 6070505, Fiorida Statules

SIGNATURE oo o e e -
RS RTQFTER PRES I l Pare e abgeg)e ene d a1 A Lt i apmiheant: (H2TE Hagatersd Agp-r. Signaties gk wEen TenGi gy [1ATE . .

12. OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @

TITLE PRESIDERT ] oeckre T1IALE (T enange 7 Addtion | g5

NAME CIARAE C. RWBLo 1 2 NAME 3,

sireeT ao0mess | S4B San Juard Ade 1.3 STREET ATDRESS ]

arstwe | AlAeLes € 3443 L4TIY-ST- 2% _ &

TITLE VieE PRESWENT [} DELETe 21 TiTLE ] cnawe L] #aditen |O

HAME JorAl Cubnanee 27 NAME )

STHEET ADDRESS | &4 1 SA A JuArD O 23 STHEF! ADDRESS

CiTY-§1-71P NALLES Fo. S«15 2 40ITY-ST.2F )

T SECRETARY [ ] ore 31T [J Chage [ Ateton

NAME Cuté C Rubio 32NAME

street aooness | g Sasd Sua o B 33 STREET ADDRESS

CTY-§1-2P NapLEs L 3403 34 CITY-51- 20

TINE TREASURER T oeeere 41TILE [T crange [] additon

A JoHro Cuomope + 2t

STREETADCRESS | el Saad JUAN) AU 43 SIKEET ADDRESS

CITY-S1-2 NareEs o 343 _ 4407V 517

T [T oeere 51TIRLE TT cnange ] Agdinan

KAME 52 NAME

STREET ADDRESS & 3 STREET ADDRESS

oIty - ST- 2P 54CITY-51- 2P ]

nne ] oecete 51T [T Crange [ ] Addiien |

NAME £2 NAME

STREET ADDRESS 6 3 STREFT ADDRESS @

Oy S1-21P BACTY-5T-7F 6&{(\]‘(/ \%Q’lw Oy

il
14. 1 do hereby ceslily that the iforeiation supphed witk this filng 1$ valuntanly furnished and does not gualify for the exemption sialed in Secton 118 673k, Florida Sratutes T
iurther cerbly that the inforemat-or inchcated on this annual report or supplemental annual report 15 true and accurale and that my signaivie shal have the same [0gal eflact asif
made under oath. that | an aflcer ar chreclar of the cagporation ar the recever of rustee empowered to execulg this report as req.ired by Chapter 617, Florida Statutos, and
that my nams ap ook 12 or Block 131 chigfiged, dnon an attachmenl with an addrass

SIGNATURE DOHN CUDMORE /T 812(F6 Gdz-o0s

FEIGHING OFFICER OR DIRECTOR fah syt e Freo: o

[IEARU TR A



