FILED

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT &*ea\\. FLORIDA DEPARTMENY OF STATE
CORPORATION P } Sandra B. Mortham
ANNUAL REPORT Socrelary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F95000002347 (1)

1. Corporation Name

THERAPRO INC.

RN O

Principal Place of Busingss Mailing Addross

| o008 wam sTREET 926 MAI STREET
SUITE 201 SUITE 201
FASIRF“ VA 2203 FASMFAX VA 22031-3901
v U

3. Date Incorporated or Qualified 3a. Date of Last Report

22 27]

05/12/1995 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliod For
21 26] 54-1713878 Not Applicable
" Sulte, Apt. #, elc. Suite, Apt. #, olc, $B'75 Additional

0]

B. Certificate of Status Desired
Fee Required

City & State Cily & Stale 6. Elegtion Campaign Finanging $5.00 May Be
EI Trust Fund Contribution Added to Foes
- Zlp Counlry | Zp Counlry 8. This corporation has liability for inlangible \ax under s, 199,032,
;!‘:l 29] 3_o| Florida Statutes Yes [ no
9. Name and Addreas of Current Registered Agent 10, Namo and Address of New Reglstered Agent
BAXTER, SAND) 81 Name
100 BOUGANVIU'A DR. 82| Street Address {P.O. Box Number is Not Acceplable)
PONTE VEDRA FL 32082
B3
84| City Zip Codo

FL |*

agent. | am familiar with, andl accepl! the ohhigalions of, Seclion 607.0505, Florida Stalutes.
SIGNATURE __

11, Pursuanl to the provisions of Stchons 6070502 and 607.1508, Florida Statulcs, o above-named corporation submits this slalement for the purpoesc of changing ils registered
office or registercd agent, or balh, in the State of Florida_Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blme wilh an address.
Ml uh i ANy IHP[\D\ ! AM 1l E F‘\.M:\Li& (-g\

Slgmmc_ﬁ—lﬁf}; Bl-lt-:aw:ﬁim'éa -a'g-on[ and tille 1) hp}rﬁ&ﬂl}\ﬁW ) (NQIL: Regislered Agent signature eaguired wrlmvr'ﬁi-h‘gfa_'m'g?—-m_ DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE w T DELETE 11TMF [J change  [J Addition
NAME EVNOLDS. EUZABETH M 1.2 NAME
STREET ADDRESS 10149 WAVELL ROAD 1.3 STREET ACIDRESS
CITY-S1-21P FNRFAX VA 22032 14 CITY-$1- 7P
TiTeE U [F oELete 21 THLE [Tchange LT Addition
HANE MONROE, LEO L 272 NAME
stheer poness | 19606 GREENVIEW DR. 23 STHLET ADDRESS
arstze | SUN CITY WEST AZ 85875 oo
TITLE DST T I EAGE EXRG: ] Change [ Acdilion
NAME REYNOLDS. CUFFORD c "I 3.2 NAME
%] STREET ADDRESS 10'49 WAVEU. HOAD 3.3 STREET ADDRESS
< |_ciry-s1-2 FAIRFAX VA 22032 3.4.CITY-51-21P
| T I oetete ar e [TCrange  [J Adaition
&1 NAME 4.2 KAME
gﬂ STAEET ADDRESS 4.3 STREE] ADDRESS
-1 CITY-8T-2IP 44 LITY-51-2IP
1 e (1 bEcere 511N [IChange 1 Adéfion
 RAME 5.2 NAME
4 BTREET ADDRESS 5.3 STRE[T ADDRCSS
1 civ-st-ap R 54 CITY-S1-2IP
TILE T L'J DHEIE | 61 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP &4 CITY-S1-2IP
14, | do hereby cerlify that the information supplied with this fiting does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher cortify that the

information indicalod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mado under oath; thal
| am an officer or directar of lhe corparation or the receiver or lrusloe empowared to execule this reporl as required by Chapter 607, Florida Statutes, and that my name

NS e

1 ’u\ 'r..'7

P N PR |

Apr 16 1997 8:00am

CR2E034 (9/96)



