T RS

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

Cogggggnom T s B, Mortam Jan 29 1998 8:00am
ANNUAL REPORT Seoretary of State

1998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # 34247 (3)

1. Corporation Name

THERAPY CONCEPTS, INC.

N

Pringipat Place of Business Malling Address
620 CARICA RD 620 CARICA RD
NAPLES FL 33963 NAPLES FL 33963
us Us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
{9/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I gl RG-2790300 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. " 88.75 Addition
P P 5. Cerfificate of Status Desied [ $8.75 Additional
E‘ ;‘ Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantrioution Added to Fees
Zip Country Zip Ceuntry 8. This corparation owes or has paid the current year Intangible
;l E‘ g‘ ;‘ Personal Property Tax due June 30. Yes J No
9, Name and Address of Current Registered Agent 10, NMame and Address of New Registered Agent
: . L
GEREN, JEANNE Name
620 CARICA ROAD 82| Street Address {P.O. Box Number is Not Acceptable) -
NAPLES FL 33963
83
84| City FL 85| Zlp Code

11, Pursuant to the provistons of Sections 607.0502 ang 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpese of chaniging its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Slgnalure, yped or printed name of registerad apent and title if applicable, {NOTE. Reglstered Agent signature raquirad when relnstaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDlT[ONS{CHAN_G_ES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 13 TITLE EJchange L] Addition
NAME GEREN, MYRON 1.2 NAME
smeeT aoress | 620 CARICA ROAD 1.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 1.4 CITY-ST- 2P
TTLE PD [ DELETE 217ME TTChange T Addlticn
NAME GEREN, JEANNE 22 NAME
swreerao0ress | 620 CARICA ROAD 23 STREET ADDRESS = g
CITY-ST-2P NAPLES FL 2 4 CITY-ST-ZIP
THLE ] oewETE 31 THLE i Change ] Addition
NAME 32 NAME
SYREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 GITY-$T-2 7
TNLE L DELETE 41 TITLE LJChange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 2P 4.4 CITY-ST-2P
TMLE [T DELETE §17IME [ Crange [} Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST- 2P _ ] 54 CITY-ST-21P 7
TME [ DeLETE 51 TILE L1 Cnange L] Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-§1- 2P 6.4 CITY-$T- 2P
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further cestify that the infarmation

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha receiver of trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at:achme%h an address.

SIGNATURE: (7S e Wws RECVREBaue Cered  1fellsy 97 605,

e e e e ——— -

CR2E034 (10/97)



