FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1998

4 FLORIDA DEPARTMENT OF STATE

8 i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # G419f| 7

1. Corporation Name

THERAPY SPECIALISTS, INC.

(7)

Mailing Address

4190 DRAKESWOOD CIRCLE
SARASOTA FL 34232-2504

Principal Place of Businoss

480 DRAKESWOOD CIRCLE
SARASOTA FL 24232-2504

FILED
Feb 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/02/1983

2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21] O 59-2206976 Not Applicable
Suite, Apt #, et Suite, Apl #, elc. .
e, Ap ¢ whe: AP el 6. Certificate of Status Desired O $U.75 Addttional
22 7 ?7_‘ Fee Required
Ciy & State _ City & State 6. Elsction Campaign Financing $5.00 MayBa
23 e 28 Trust Fund Contribution Added to Feas
Zp Courttry | dp Country 8. This corporation owes or has pald the current yeer Intanglble
24] - ~jes] [30] Personal Property Tax dus June 30.  [JYes [ nNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of Now Regletered Agent
FISK, STEVE 81| Name
217 NASSAU SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 33585
83
84| City 85| Zip Code

FL

lapwith, and acceptihe ohh

agent | am fa yn-s of, Seghon 607.0505, Fiarida Statutes.

11. Pursuant to the provisions of Sections 6070507 aTHbO?JbDB. Florida Stalutos, the above-named corporation submits this statemnent for the purpose of changing Its registered
office or regisiered aganl. or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the apppint

nt as registared

SIGNATURE e Ak s st ""_%IE Regsterad Agant signature required when reinstaling) DATE

12, T OTHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PST [T betete 11TILE [T change ] Addition
RAME MARSH, NANCY 12 NAME

seer aooasss | 4190 DRAXESWOOD CIRCLE 13 STREET ADDRESS

GTY-51-2P SARASOTA FL 34232 14 CITY-ST-2IP

TLE ) CJ oecete 24 TMILE L] Change [T Addition
HAME MARSH, JAMES P 22 NAME '

sweer aporess | 4190 DRAKESWOOD CIRCLE 23 STREET ADDRESS

CITY -§T- 2P SARASOTA FL 34232 o I 2.4CITY-S1-21p

TME CTotteie 31 TILE [J Change ] Acditin
NAME 312 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2Ip ~ o 34 ClIY-ST-2IP

Tme T oeleTe 41 TImE CTcnange [ Addifion
NAME 4 7NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P S 44 CITY-ST- 2P

THLE T peteie 51TITLE [ change 7 Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2P S4CNY-ST-2P

e ot 61 TNLE [T cChange LJ Addition
HANE 6.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-ST- 2P 6.4 LITY-ST- 7P

Block 12 or Bkck 13 changed, or on an atlachmenl with an address
SIGNATURE:WW ¥ S

14. | hereby cerlily thal tho infonnation suppicd vath 1his fihng does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repor or supplemental annual reporhs frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of tho corpotation of the receiver of ruslee empowered 1o exacute this report as required by Chapter 607, Floridfyand that my name appears in

CR2EG34 (10/97)



