FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T +
nggggg‘]ﬁgN 2y FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am g
Katherine Harris
ANNUAL REPORT e o Secretary of State -
1999 e DIVISION OF CORPORATIONS (05-07-1999 90095 015 ****§] 25 =
DOCUMENT # 735123
1. Corporation Name
THRESHOLD, INC. B B
Principal Place of Businass Mailing Address
3550 NORTH GOLDENROD RCAD 3550 NORTH GOLDENROD ROAD
T T, il
GOLDENRCD FL 32733 . GOLDENROD FL 32733 I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ~
[21] 126] 03/04/1976
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ El 59'1674609 Not Applicable
City & State City & State ) ) $8.75 Additional
EI ;i 5. Certifcate of Status Desired d Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;;‘ |§I a E‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B
WILLARD, TEENA B 82| Street Address (P.0. Box Number is Not Acceplable) .
4000 N CHICKASAW TRAIL .
ORLANDO FL 32817 & i
84| City 85| Zip Code ‘
v FL ” |

SIGNATURE

Signature, typed or printed name of regisiersd agent and litle if appiicable. (NOTE: Registered Agent signatura required whan reinslating) DATE a -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| & o
TMLE 1D [ DELETE 1.1 TME D OChange [ Additon | T 5,
NaME CLAYBOURNE, KAY 12NAME Sarah Willard, M.D. ~
sweeTaopress| 15 N. SOLANDRA asmeeraooress| 31 W. Columbia St. Suite 2 &
arv-st.ze | ORLANDO FL 14 CATY. 5T.2P Orlando, FL 32806 &
TITLE VD ] DELETE 21TME PD ClChange [\ Addion] © -
NAME WILLARD, TEENA B 22NAE Dick Haury 1
sreeTacoress| 4000 N. CHICKASAW TRAIL 23smeeracoress| 1818 Espanola Dr. 1 K
_cmv-st.zp | ORLANDO FL 2.4CITY-5T-2P Orlando, FL 32804 ; 1
TIMLE ) [ DELETE 3TME D = [IChange ~ MhAddion| if|
NAME EICHLER-MORGAN, JUDY 32NAME Mark Terry 118
smreeTanDRess) 7514 SAVANNAH GRAND AVE wsmeTanress| 100 S, Orange Ave. Suite 1000 2
erv-stze | WINTER PARK FL 32792 34, GITY-5T-2ZP orlando. FL 32801 t '}
TmE PD f seiere 41TME ' ClChange L] Additian 1
NAME MARY, BOYLES 4.2 NAVE !}
sTreeT ADoRess| 2026 COTTAGE GROVE CT. 4.3 STREET ADDRESS i :
arv-srze | ORLANDO FL . $4CITY-5T-ZP Bh
TIME D M DELETE 541 TILE [JChange  [] Addition i
NAME PROUTY, SALLY 52 NAME I
seet aooress| 31545 TERRACE DRIVE 5. STREET ADDRESS 5
crv-st-ze | TAVARES FL 32778 54 CITY-ST-ZP 1
E D ¥ oerere S1TITE ClChange [ Addiion 1
NAME WRIGHT, FRANK P B2 NAME I :
smeeTanoress| 12790 MERIT DR STE 616 6.3 STREET ACDRESS 1.
GITY-ST-ZIP DALLAS TX 64CITY-ST-2P ;E .

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: g;é%igs ?;(_y,.' “’g ! %"%E REQUIRED #3044 %09 -671-7060 1
SIGNATL D D OR PRINTED N, E OF SIGNING CFFICER OR DIRECTOR Oate Daytima Phona # [ ;




