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

[ PROFIT g

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # G41917

THERAPY SPECIALISTS, INC.

(7)

Pnnuna!?ﬂa;n_om:rmsa Mailing Address
4150 DRAXESWOOD CIRCLE 4190 DRAKESWOOD CIRGLE
SARASOTA FL 34232-2504 SARASOTA FL 34232-2504

FILED
Apr 10 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

06/02/1983

3a. Date of Last Repart

05/01/1096

2. Principa

]

Prace of Business 2a. Mailing Address

4. FE! Number Applied For

59-2206976

Nol Applicable

Suite: ApL & etc Suite, Apt. #, elc.

S 7

22| 27]

0 $8.75 Acditional

5. Cenificate of Status Desired Feo Required

Ciy & St

Cily & Siate 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
_ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
2ﬂ_ ;;J ?o_l Florida Statutes Cves Cno

Name and Address of Current Reglstered Agant

10. Name and Address of New Registered Agent

FISK, STEVE &

Strest Address (P.O. Box Number is Not Acceptable)

Name
217 NASSAU SOUTH &
VENICE FL 33585
83
B4| City

FL la!‘j Zip Gods

agent | avlamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| S U
11. Pursuant fo the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registered
office or regislered agend, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as ragistered

SIGNATURE | e e e snreeem s e+ e
Slg i typed o pontid nane of regrstzrnd agent and 1*e ¥ applicable {NQTE- Registarad Agant signature requited when izinslating) DATE
(2. ____ OTFICERS AND IHRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
i PST TToeLere 11 TITLE TJChange ] Addttion
NAME MARSH, NANCY 12 NAME
sreeaobeess | 4190 DRAKESWOOD CIRCLE +3 SIREET ADDRESS
oo | SARASOTAFL 34232 4G5 2P
e 1D [T oetee 21 TIILE [T Grange ~ 11 Addition
NAME MARSH, JAMES P 2.2 NAME
swweer anoeess | 4190 DRAKESWOOD CIRCLE 23 STREET ADDRESS
arvs e | SARASOTAFL 34232 2 4CAY-5T-2IP
Mme 7T T T ELeTe 3TITLE " [Johange T Aadition
HAME 3.2 NAME
SIREL T ANLFESS 33 STREET ADDRESS
GITY- 5% 71 B B - 34.CIY-$1-2P
BT N]” S U DELETE 41 TNE ﬁ Change L] Addition
NAME 4.2 RAME
STHEET ADDKRFSS 49 STREEY ADDRESS
A R N 44 CIY-ST-21F
it [T pELETE SATITLE T Ceange [ Acdition
NAME 5.2 NAME
STREFE ADDHESS 53 STREET ADDRESS
cry-seap o 5.4 CITY-§7-2IP
e T TJ DELETE 6.1 TITLE T crange T[] Addtion
HAME 62 NAME
STREET ADDKE 5SS 6.3 STREET ADDRESS
ony-51- 21 e 6.4 CITY-SI- 21
14. | do hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shail have the same lagal effect as If made under oath; that
L am an olhcer or dirgator of the corporation or the receiver or trustes empowered to execute this report as faguired by 7707, Flarida Statutes; and that my name

4/7

appears in Block 1??:}& 131l chan%ywﬁachmen with an address.
SIGNATURE: /,//1 | all

IGNATUREAND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DHRECTOR

" Date

Oy

144

CR2E034 (9/96)



