FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION eT ¢ G gandra B. Mortham
ANNUAL REPORT b

ey Gl seae Secretary of State

DOCUMENT # J34247 (3)

1. Corporalion Namao

THERAPY CONGEPTS, INC.

T L

Principa’ Place of Business ) Mailing Address
620 CARICA RD 820 GARICA RD
NAPLES FL 33963 NAPLES FL 34100-2642
us Us
3. Date tncorporated or Quatified 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26 50-2722390 Not Appiicabie
Suite, Apt # et Suite, Apt #, ete. iti
F — i . Certificals of Status Desired O $8.75 Addiional
—2;] 7 2;] Fee Required
City & State: Gy B Swale 6. Election Campaign Financing $5.00 may Be
2 28] Toust Fund Contribution Added to Fees
2ip r_ Country _Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 | [30] Florida Statutes Ryes [Ino
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GEREN, JEANNE B1) Narne
620 CARICA ROAD B2| Street Address (P O. Box Numbar is Not Acceptable)
NAPLES FL 33963
83
84| City FL 85f Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changng its registered
office o regislered ar or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am faruliar with, and ascept Ihe obligations of, Section 607 05056, Florida Statutes

SIGNATURE . ) S
By e Ypra o T AE e Bzl i apnteatle (NOTE: Regsterad Agent signature reguirad whan relnstating) DATE
12, ) OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Th.F D [T DELETE 1.UTME [thangs [ Addition
HAME GEREN, MYRON 1.2 NAME
streen soonss | 620 CARICA ROAD 1.3 STREET ADDRESS
cvosiae | NAPLES FL ] 14 CITY- §T-2P
TILE PD TTDELETE 21 TITLE [ change LT Addition
NAME GEREN. JEANNE 22 NAME ’
srager aooaess | 620 CARICA ROAD 2 STREET ADDRESS
CITY-51- 2P msﬂ- - ) 2 4CITY-ST- 2P
Y [ oelere 31TLE (T change [T Asdilion
HAME 32 NAME
STHEET ADDRESS 33 STREET ADCRESS
CITY-81-78 34 CITY - ST-2IP
HILE [T oerete I A1TILE [Tehange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY- 5721 o 4.4 CITY - §7-2IP
it [ DeceTe 51TIMLE O thange ] Addition
NAME 5.2 NAME
STRETT AL{ME 6% 5.3 STREET AODRESS
. 5.4 CITY-ST-21P
[T DeLETE 61TME [T change [T Acdition
6.2 NAME
STRELY ADDAESS 6.3 STREET ADDRESS
CIly-57- 21 64 CITY-ST-7IP
14, | do hereby cerlity nat the information supplicd wih this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatea on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ohcer or driclor of the corporation or the teceiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme
appears in Block 12 or Block 13 f changad. or on g attachment with an address.

SIGNATURE: Jeswwe Sbeeca _1far/d_ 74 5717

ATURE AND TYPED DR PAINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Dule Oeyte Prone #
rFYECL L. .7

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)




