FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90049 044 ***150.00

POCUM

1. Corporation Name

THERAPY MANAGEMENT SERVICES, INC.

ENT # F97000001224

P

r

0STED

OB

. 9098-DALPHIN-GT
MOBILE—AL38606

Principal Place of Business

Mailing Address

~3220-DAUPHINTST
HOBICE L6600

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
D) 2765 Government SA 126 3265 B Government ST | 6340920621 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
m_e P ej: ~ ure. Ap ele 5. Cerifcate of Status Desired O $8'75 Addlltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ }77& ‘91 e. ﬂ‘— 2—31 Mob. [ iL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3&é 63 IEI VIA E‘ Jé £% 4 m‘ yﬁ Personal Property Tax. [Cves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
Cr1 CORPORATION SYSTEM 82 Street Add (P.O. Box Number is Not A table)
ress (P.O. mber is Nof
1200 SOUTH PINE ISLAND ROAD e X ceepianie
PLANTATION FL 33324 83

84| City 85| Zip Code

1. Pursuant 1o the previsiols of Sections 6070542 and 607.1508, Florida Statut
office or registergd agen], or JoY), in the Bta
agent. { am familar withf ang

of Flarj ch change
actepjthe Pbiffations off/ Sectior-687.05

es, the above-named corporation submits this statement for the purpose of changing its registered

uthorized by the corporation's board of directors. | hereby accept the/appgintment as registered
, Florida Statutes.
/b1 /55

SIGNATUBE Signature. typodor nlad nama of registered agent and lite if applicable. (NOTE: Registared Agant signature requited when reinstating} DAME

12. I/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE pcP ¥ ~ I DELETE 1.1 TME [Change [ Addition |.
NAME MARTIN, JAMES B IV 12 NAE

smReer sooress| B22BDAYPHINGST 89/ Sugar Crect O A/ | rasmestaooness

CITY-§T-2P MOBILE AL 36686- 26 €575 14 CITY-§T-2IP .

™me CEOD [ DELETE 21TIME [JChange  []Addition
NAME MOLYNEUX, MICHAEL G 22 NAME

STREET ADDRESS QMMN-ST Y2 &S m"ff"‘ﬁ‘é Or . 2.3 STREET ADDRESS

crv-stze - | MOBILE AL 36606 J6cas 24CMY-ST-ZP

TE pv S DELETE 31 TITLE {JChange [ Addition
NAME BAI Cc 32 NAME

STREET ADDRESS| 3228 ST 33 §TREET ADDRESS

CITY-§T-ZIP M AL 34, CITY-ST-2F

TME [ DELETE 41TTLE [Jchanga  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY. 5T-ZIP

TMLE [J DELETE 54 TILE [)Change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TRLE i) DELETE 6.1 TITLE [CJChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

indicated on

officer or director of the gdrpol
Block 12 or Block 13 if ghangg
SIGNATURE: \_,

14. | hereby certify that the information supplied with this filing does not qualify for
e or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
tion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

this annual re,

Wem with gn address, with all
A gy - -~ N, 3 -
WLV ASAYR BEUIRED

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

other like empowered,

ﬁ/u/ﬁ' '}

0541117

CR2E034 {11/98)

Daytima Phone # .



