FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE |
COF\'PORATfON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 %3
DOCUMENT # 737475 (4)

1. Corporation Name
THERAPY RESEARCH INSTITUTE, INC.

R A

7300 N. KENDALL DR. 7300 N. KENDALL DR.
SUITE 600 SUITE 600
ngAM I FL 33156 gISAMI FL 3315 3. Date Incorparated or Qualified 3a. Date of Last Report
12/08/1976 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] 59-1705778 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suie. Ap et 5. Certificate of Status Desired Im| $8‘75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m E} Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabiiity for intangibie tax uncler s. 199,032,
24 25 26] 30 Fiorida Statutes O ves K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRA!NGER, JAMES D. 82| Street Address (P.O. Box Number is Not Acceptable)
7300 N. KENDALL DR.
SUITE 600 83
MIAMI FL 33156 84! Ciy FL lss Zip Gode

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

SIGNATURE . . . - . . . _
Signaturg, lyped o pricted name of redistered agent and Itie it apphzat:le NOTE Firsgistured Agent signatre required when re nstal rgk GATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %
TITLE PTD (T OELETE 1 TITLE [ Change  [X] Addition -
N GRAINGER, JAMES D. 12 A B
streer anofess | 7300 N. KENDALL DR., STE. 600 1.3 STREET ADORESS 33/6¢ 2
CITY-ST-7IP MIAMI FL 14 CITY-§T-21P &
TITLE SD {JbELETE 21TITLE E’Change O addtion | O
NAME ECKARDT, ELIZABETH 22NME
stager aooress | 7761 N. KENDALL DR. ssTREELaDDRESS | 7 B3 O AV READALL D'{)-, STE . o0
CTY-SI-2p MIAMI FI. 2 42Ty -S1- 2P 23152
TITLE vD [CIDELETE A1 TILE [ Change & Addition
HANE KNOWLES, CHARLES 7. 32 NAME
STREET ADDAESS | 7300 N. KENDALL DR., STE. 600 33 STHEET ADDRESS .
CrY-ST- 2P FL 34 CITY-SI-2P 33+/5C
TTLE [CIDELETE 41 TITLE [¥Change  [] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-S1-2iIP 44 CITY-ST- 721
TITLE [CIDELETE 51THLE [OChange [ Addition
NAME % 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-57-2IP
TITLE [JDELETE 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS € 3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07(3)(k), Flonda Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same leqal effact as it made under
cath; that | am an officer or director of the corporation or the receiver or trusten empawerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an attachment with an address.
SIGNATURE: g ) L HB0T R-27Y e

Puich Vg A —. gl e — .
ATURE AND TYPED O PRIN.TR—N DIRECTOR Date: Daytirie Prore

SAM S




