FILE NOW: FILING FEE AFTER MAY 1IS $225.00 .

. ﬁ"*‘-q\r,_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

PROFIT
4 CORPOIATION
ANNUAL REPORT

1996 e
DOCUMENT #  FO5000001453 (8)

1. Carporation Name

THERATX HEALTHCARE MANAGEMENT, INC.

Secretary of State
DIVISICN OF CORPORATIONS

i

IR A H R

Principal Place of Business Maling Address
400 NORTHRIDGE ROAD. SUITE 400 400 NORTHRIDGE ROAD. SUITE 400
ATLANTA GA 3350 ATLANTA GA 30350
3. Date Incorporated or Qualified { 3a. Date of Last Report
| 03/24/1895
2. Pringpal Place of Business | 2a. Malling Address 4 FEINumber &5CF - A7 32 Applied For
21 26| : Not Applicable
Suite, Apt. #. tc, | Suite, Aut. #, elc. 5. Certfcale of Status Desred [ $8.75 Agditional
EJ 27-1 . Fes Hequired
City & State B City & State 6. Election Campaign Financing 3500 May Be
;ﬂ 251 Trust Fund Contribution 0l Added to Fees
Zip Country _ 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
EIl 25 yﬂ E] Florida Statutes BYes [INo
& Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Steet Aress (B.0. Hox Number 15 Not Acceplabie)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ‘35] Zip Coce

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corparation submits this statement far the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Siuch change was autharized by the corporabon’s board of directars. | heraby accept the appointment as registerad agent. | am
farniliar with, and accept the obfigations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . .. R e .
Slga ure, typed or printed name of reyislerad 20607 ans bile f a0 Catse [NOTE Regstered Agent sigrat.rs requrd when reinstating! DATE
12, OFFISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et PD ] DELETE 11 THLE 1 changs  [[] Addition
NAME BARDIS, JOHN A 1.2 NAME
STHEE1 ADDRESS 400 NORTHRIDGE ROAD, SUITE 400 1.3 STREE! ADDRESS
CITY- S1- 2P ATLANTA GA 30350 14 6Y-$1-7p
TIILE vsD [ OELETE 2 1THLE V/T/_D [FThange [} Addition
NAME MYLL, DONALD R 22 NAME
STREET ADDRESS 400 NORTHRIDGE ROAD, SUITE 400 . 23 STREET ADORESS '
CITY-S1-219 ATLANTA GA 30350 ) 24CI1Y-51-2P
TITLE v Y DELETE 3 1TILE {7) Change [ Addition
HEME CAYCE, LAURA E . .. 32 NANE : /
STHEET ADORESS 400 NORTHRIDGE ROAD, SUITE 400 3.3 STREET ADDRFSS .
CilY-5T-2iP ATLANTA GA 30350 L . JaQTy-§T-2P
e v B CELETE 44 TILE [J Change ) Addilion
NAME LORD, TODD 42 NawE
STREET ADDRESS 400 NORTHRIDGE ROAD, SUITE 400 4.3 STREEY ADDRESS
| Ciy-51-2P ATLANTA GA 30350 44 CTY-5T-2P P
TITLE AS [C) DELETE & 1TLE V/f) [@Change [ Additon
v GLENN, JONATHAN H 52NN
SIAEFT AGDRESS 400 NORTHRIDGE ROAD, SUITE 400 53 STREET ADDRESS
CTY-S1-2P ATLANTA GA 30350 54 CITY-S1-21P
TITLE AS [ DELETE 6 17ITLE [] Crange  [[] Addition
Nt RANDALL, FREDERIC A b2havE
STREET ADDRESS 4675 MACARTHUR COURT, SUITE 1000 63 5TREET ADDRESS
CRY-3T-2P NEWPORT BEACH CA 92660 6.4 CITY-57- 20

14.1do hereby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemnplion stated in Section 119.07(3)(k), Florida Statutss. | further
certify that the information indicated on this annual regant or supplemontal annual report is ruo and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or direclar of the corporatigh o the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name
lee]

appoars in Bleck 12 or Block 13 if changed, or opsn atigehment wit! r /
B '% _” Da,hr‘we Pricne k -

SIGNATURE: __

~EIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




