[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

DOCUMENT # J34247

1. Corporanon Narme

THERAPY CONCEPTS, INC.

%

Friticapsal F’lglr::e,-.s‘.ﬁuainus;s
620 CARIGA RD
NAPLES FL 33963
Us
2. Principa! Place of busirnoss ) _'2_7_37;

21 , , [26]

Swite, Apt. H, et L.
[22! : : S EL)
Ciy & State o Comen -
{23 7 B

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

(3)

0 A

;I\?;HQ A(;-:irésé )
620 CARICA RD
NAPLES FL 33%:3
us —
3. Date Incorporated or Quatfed | 3. Date of Last Report

e 09/22/1986 03/23/1995
Mading Address 4. FEI Number Applied For
e e 59'2722390 Not Applicable
Sulte, Apt. i, el 5. Certficate of Status Desired 0 $8.75 Additional

o . Fae Reguired
City & State 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

appears i Block 12 or Block 13 if changed:ior on an att

/

0 OR PRINTED

SIGNATURE: . W?‘f&‘w

8. This corporation has liability for intangibie tax undler  199.032,
Florida Statules ¥ ves [INo

10. Name and Address of Naw Raglstered Agent

Street Address (P.C. Box Number is Not Acceptahle)

A ) COlJﬁlﬁf o | ZTﬁi | Cour'{try
24| o lsto o leel 30
9. Name and Address of Current Registered Agent
81| Name
GEREN, JEANNE 82
620 CARICA ROAD
NAPLES FL 33963 83
(84 City

85| Zip Code

FL

lorida Stalutes.

1. Pursornt Lo the provisions of Seclions 6070502 and 60/.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o stered agont, or bhoth,in the State of Horida Such change was authonzed by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnil 2 with, angd accent the ebligations of, Section 607.0505,

SIGRATUEE _ o L - I - e
Sgasl e g d o prinle] o 3f re st Agent B B0 agydeabi HOTE Fegrotensd Agent signalire resinae when reinstating] DA’E

12. o QF_V_- ICLRS A_N_D [JIF{ C O_________ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tht D CI DECETE 1110r (7] Change  [] Addition
Nkt GEREN, MYRON 12 NAME
sitramess | 620 CARICA ROAD 13 SIREET AODRESS
DAY SL I NAPLES FL - Racreste [
Tt PD [ DELETE 7 1WTLE ] Change  [7] Addition
Bkt GEREN, JEANNE 27NAME
siwirtanress | 620 CARICA ROAD 2RSIREET ADDRESS
IR NAPLES FL  Maaorrstae
lil# ] DELETE 31 TILE {1 Cnange ] Addition
RALS 32 NAME
SIREHE AL 33 STREET ADDRESS

| sz - o 34CTY-ST- 2P
T ] DELETE 41 TITLE [J Change O] Addilion
bt 47 NAME
SIHH AL LSS 43 SIREET ANDRESS

| cirves 7 o o hasorestawe |
T [CHOELETE § 1TITLE [ Change [ Addiion
rar, 52 NAME
SlHE L RNLRESS 53 STREET ADDRESS
amveslaw o o Hssestae
s [§ DELETE & 1TITLE [} Crange 7] Addilion
rat €2 NAMI
U1 ADCRESS £3 SIREET ADDRESS
Y S 64 CITY-ST-2P

achiment with an address.

NAME OF SIGNING OFFICER OR DIRECTCR

Tzpawe S. Ceren

| 14, 1 do herely cedify that the informa‘ion supplied with this filing is voluntarity furmisned and does not quaity for the exemption stated i Section 119.07(3)(k), Florida Statutes. | furthar
corlify thal the inlornalion indicated on this annual report or supplermental annual report is truo and accurate and that my signature shall have the sama legal effect as if made under
cath, that T ams an officer or director of the corparaticn or the receiver or trustee enipowerad to execute this repart as required by Cnapter 607, Florida Statutes, and that my name

T 577 7ol

Dayt e Phcne w

_alefie

Diate

CR2E034 (12/95)




