FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CR2E034 (9/96)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CHRECTOR

43290

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stts Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Namg (8)
THERACISE GROUP, INC. -
>'—Pn_n_c_;16!r‘nccmol Busingss Mailing Address Iulml Im'"“m'm“mm"mmm" 'm'lmﬂml u“
1265 § SEMORAN . 1265 § SEMORAN
SUTE4P BLDG g4 tol®3 SUTE+MBLDO #¢ VRO
WINTER PARK FL 32782 WINTER PARK FL 32702-5508
us us 3. Date Incorporated or Quatified | 88. Date of Last Repon
2. Principal Place of Business 28, Maiing Address 4. FEI Number : Applied For
T ) 2] 59-2749764 Not Applicable
T Sute, AplL#, elc Suite, Apl. #, slc, i
| e AR P 6. Certificate of Status Desired (] $8.75 Addtional
22 N - ) _2;1 Fes Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
U U (..
_p __ Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| [ I 1 ?ﬂ Ea Fiorida Statutes Yos No
| 8. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
81] Name
STILES, LINDA
14008 LAKE PRICE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826
a3
B4} City FL 85| Zip Code
™14, Purstant I the provsians of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl. or both, in the State of Florda Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am familiar with and sccopt the obligations of, Section 607.0505, Florida Statutes.
SIGMATURE  _ e
Sigrttawe, typod o pontied parnce ol wred agunt aswd ittp il epplicatie {NOTE Registered Agent skgnatrs raguired when rainslating) DATE
12 OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt TPD T T oecere 1190LE [T Change L] Addilion
Na: STUES, LINDA 1.2 NAME
st aooress | 14008 LAKE PRICE DR. { 3STREET ADDRESS
| onvsi-ae | ORLANDO FL . 14 CITY-§T-2P
nitt D L] DeLene 21 TLE [T Change [ Addition
NAME STILES, NELSON 2.2 NAME
smeeranoness | 44008 LAKE PRICE DR. 2.3 STREET ADDRESS
L onvesrae | ORLANDO FL 2.4 CITY-§T-7IP
T [J DeLETE 31TME [T caange [ Addilion
NAME 2.2 NAME
STREET ADRRESS 33 STREET ADDRESS
Oy -5 218 B 34 CITy-§7-20P
Ttk LT DFLETE 41TIME I change  [J Addition
HAME 4 2 NAME
STAEET ADTIRE S5 4 3 STREET ADDRESS
| Coy-sta0 | 44 LITy-§7-2IP
T [T DECETE 51 THLE CJchange 1] Addition
NeMi 5.2 NAME
SIHEFT ADDRESS 5.3 STREET ADDRESS
| orose-awe oL ———e SACIY-ST-2IP
T [T peLete 6.1 TILE TTchenge T[] Addition
NAMI 62 NAME
STRLE T ADDRESS i 6.3 STREET ADDRESS
| Ciy-S©-aF | 64 CITY-5T- 2P
14, | do herehy cerily thal the information supplind with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily tha! the
infarmaban indhcated on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same legal effes! as if made under oath; that
Larr an ofhicer or director of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if chang@d, or on an atlachment with an address, -
' B0l S ISR o
SIGNATURE: il 5'/&!70»‘:“ E1Ye J o Yo7 —(Y 7’(6;}'?

Daytirme Fnone #



