FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT ¥ |

. Corporation Name

FO7000001224 1)
THERAPY MANAGEMENT SERVICES, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISIGN OF CORPORATIONS

Principal Place of Business

Mailing Addross

FILED
Jun 18 1998 8:00am
Secretary of State

ATV

N g —

14. 1 herchy cerlifi thal the information s
indicated on this annual roport or supplomental annual reporl is frue and accurate and Lhat my signature shall have the same tegal eflect as if made under oath; that | am an

officor or diraglor of the corporation or the receive mpowarad o execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in

T of Irpsleg +
Block 12 or Block 134 changed, or an an attachment ﬂ! (:n address

Anf\ﬂlﬂfln

FL

3229 DAUPHIN §Y 3228 DAUPHIN ST
MOBILE AL 35608 MOBILE AL 36606
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- S 03/11/1997
2, Principal Place of Business 2a. Madling Addrass 4, FEl Number Applied For
(21] 7 2] 63920621 Not Applicable
Suite. Apt. #, aic. Suite, Apt. #, oo, i
[22] " ™ P 6. Certificato of Status Desired [ $8.75 Addtional
22 27] Fea Requlred
City & State .. Ciy & Stalo 8. Etaction Campaign Financing $5.00 May Be
m . 28] _ Trust Fund Contribution Added to Fees
Zip ... Country o dw Country B. This corporation owes or has paid the current year Intangible
;ﬂ ZJ {26] - ;J Personal Property Tax due June 30. COves Oio
9. Name and Addrass ol Current Regisiored Agent o 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH PINE lSLAND HOAD B2| Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

1. Pursuant 1o the provisons of Seclions 607 0507 and 607.1508, T (ofida Statutes, the al

506, Florida Statules.

bove-named corperalion submits this stalement for the purpose of changing ils registared
office or rogigtered agonl, o Both inthe Stale of Hlorida Such changc was authorized by the corporation’s beard of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and ancept the obligations of, Scetion 607

SIGNATURE __ _ . e e
Signature. Iy|~_1 o ilwm e o l.f-p_‘ii-!v-.!_n_[l.-_l:r w?d_ll_\\_t- if a&_ﬂlm(_ _ (NOTI RBQI Sered Agerd b-gnalule required whon reinstaling} OATE
12, TONHCE HS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - I Ouriee R rme [JChange L1 Addition
NAME MARTIN, JAMES B IV 12 NAME
staeer apoeess | 3228 DAUPHIN ST 1.3 STREET ADDRESS
CITY-57- 2P MOBILE AL 38808 14CTY-51- 2P
MLE ceop—— I i 5T 21TMF [ change [ Additicn
NAME MOLYNEUX, MICHAEL G 27 NAME
stacer appaess | 3228 DAUPHIN ST 2 3 STREET ADORESS
CITY - §T- 2P MOBILE AL 36608 2.4 CITY- §T-2IP
TINE B ' T T T oG 3TIE [T Change [ Addition
HAME BAILEY, RON C 1.2 NANIE
staee doness | 9228 DAUPHIN ST 1.3 STREET ADDRESS
CITY-5T- 2P MOBILE AL 38608 1.4, GITY-§1-71F
e o T Ounere 41T0LE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
QITY-§T- 2P o A4CITY-51- 1P
TIME T o 1 TITLE [T change ] Addition
NAME 52 NAMI
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - B o 54 CITY-SI- 2P
TIE - [T DELETE 6 1TILE [T thange [ Addifion
NAME 62 NAME
STREET ADDRESS £3 STAFET ADDRESS
CITY-5T- 2 64 CITY- 5T-2P

ipplicd with this Tiling does nol gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AL sar o s ~

r.al
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ran I V.

=711

efr ..

wl ™

CR2E034 (10/97)



