A ]
o

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000004091
THERAGOM, ING. 06 423 ;g

] Z
Nl ]
Principal Flace of Business Mailing Address D {JM'. "
2 - t‘-“_.} ..::.,
9717 KEY WEST AVENUE 211 COMMERCE STREET, 8TH FLOOR < [ﬁﬂﬂ'ﬁ{}g SRR 2
ROCKVILLE, MD 20850 NASHVILLE, TN 37201

AR AEG TN RTATITR

06132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Tope— Aohea For

52-2005869 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O !
Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAT();TSQI'REET M DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registeret Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME MCLURE, HOWARD A

STREETADDRESS | 211 COMMERCE STREET, 8TH FLOOR
CITY-ST-ZIP ROCKVILLE, MD 20850

TITLE vSD

NAME FINLEY, SARA J

STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR
CITY-ST-2IP ROCKVILLE, MD 20850

TITLE vD
NAME KARRQ, BRADLEY S

STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR
CITY-57-2P ROCKVILLE, MD 20850 DO NOT WRITE

NAME
STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR
CITY-5T-2IP ROCKVILLE, MD 20850

wi | CLEVENS, PETER 41V IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatien
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an att with an address, with all gther like empowered.

; Sommar- ‘ .
gf:lf—%/&v ;\Seur::(’w'\j o] 3o £5-143-6L20

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:




CORPORATION SERYICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : June 21, 2006
ORDER TIME : 7:08 PM
ORDER NO. : 196990-010
CUSTOMER NO: 7416132

ANNUAL REPORT FILING

NAME : THERACOM, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:



