R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT e L Secretary of State
1996 ' ’41__‘% DIVISION OF CORPORATIONS
DOCUMENT # F95000002347 (1)
1. Corporation Name
THERAPRO INC.
N R A A
10149 WAVELL ROAD 10149 WAVELL ROAD
FAIRFAX VA 22032 FAIRFAX VA 22032
3. Date Incorporated or Qualified 3a. Date of Las' Report
05/12/1995 5/9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 9926 Main Street 26] 9926 Main Street 54-1713878 | TRt Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $B.75 additional
- . f i
’El Suite 201 57‘] Suite 201 6. Certificate of Status Desired . Fee Roquired
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
2| Fairfax, VA 28] Fairfax, VA Trust Fund Contribution O Added to Fees
2ip | __ Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
a] 22031 25.| USA El 22031 EUSA Florida Statutes &l ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAXTER, SANDS 82| Street Address (P.O. Box Number is Not Acceplabie)
100 BOUGANVILLA DR.
PONTE VEDRA FL 32082 8
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits 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 agenl. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . o . . _ — .
S.gnature, typed or printeo name of registered agent and tite | applcabic (NOTE: Registerar! Agant sigrature required whon reinstating; DATE ’6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e cP [ DELETE 11T O Chang: [0 Adaton |

NAME REYNOLDS, EUZABETH M 12N 3

sineer asoress | 10149 WAVELL ROAD 13 STREET ADDRESS o

CIry-57- 20 FAIRFAX VA 22032 14CAY-51-7P &

TILE C [] DELETE 2 1TILE [ Chang:  [] Addilion |

NAME MONROE, LEO L 2.2 NAME

STHEE | ADORESS 13608 GREENVIEW DR. 23 STREET ADDRESS

CITY-51-21P SUN CITY WEST AZ 85375 240ITY-§T-2IP

e DST [_] DELETE 31TITLE [ Chang: ] Additian

HANE REYNOLDS, CLIFFORD C Iit J ozmame

SIREET ATDRESS 10149 WAVELL ROAD 33, STREET ADDRESS

CTY-S1- 2 FAIRFAX YA 22032 34CY-51-2¢

TITLE [ DELETE 4 1TTLE [ Crang: [ Addilion

NAME 4.2 NAME

SIREE} ADDRESS 4.3 STREET ADDRESS

GITY-51-2F 44 CiTY-SI-2IP

ILE [J DELETE 5 1TITLE [ Chawgr 7] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADOIRESS

CTY-§1-7P 54 CITY-ST-2

TTLE [] DELETE B 1THLE [0 Change ] Addition

hAME 6.2 NAME

SIREET ADIFESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2F

14. | do hereby certify that tha information supplied with this fing is voluntarily furnished and does nof qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stat stes. | furlher
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effiect as if macde under
oath; that | am an officer or direc he corporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk, 134 %E il ttachment with an address.

SIGNATURE! ylalecritrord c. Reynolds 111 (703)277-9604

F SIGMNG OFFICER OR DIRECTOR Da'e " Dajire Phors &




