FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

‘“-!fi}
TR FLORIOA DEFARTMENT OF STATE

Sandra B Martham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # J80595

1. Corporation Name

THERAPEUTIC HEALTH CONNECTIONS, INC.

(8)

Mailing Asirazs

1120 PINELLAS BAYWAY Y#i1S
STE 110

TIERRE VERDE FL 33715

us

Principal Place of Busingss

1120 PINELLAS BAYWAY Y#109
TIERRE VERDE FL 33715

2

[ za. Maing Address

2. Principal Plaze of Business
1 i e8]

L

ARG

Ja. Date of Last Hepon
02/21/1995

Appbied Faor

Not Applﬁable

06/25/1967

"4, FEI Number

59-2817426

2

22| 27]

Suite. Apt. #, etc. Suiﬁ'?".-jﬁ\pl #, et

$3.75 Iﬁ\dcinl«:;m;ﬂw

5. Certificate of Status Desired !
Fee Required

a

City & Stale C:lt;é‘ State

23] | 28]

6. Flechion Campaign Fnancing
Trust Fund Canlrbution

$5.00 May Be

0 Added to Fees

2ip | Cauntry | 2 ) CE[mtry 8. Ths carporaton has abiity for intangible tax under s 189032,
;ﬂ 25] 29—| 30] Florida Statulss O ves {No
B 9. Name and Address of Current Registered Agent "10. Name angd Address of New Registered Agent
81| Mame
S|MNACHEH, DEBBIE LYNN - B2| Strest Addrecs (P.0. Box Numbor iz Not Azceptahle)
522 PINELLAS BAYWAY.#104 112 Vnc ias By & 00
I
TIERRE VERDE FL 33715 83
|84 City B FL Iss 2ip Code

1. Pursuant to the provisions of Sectons £07.0502 and B07. 1508, Flo-da Statutes, 1he abowve named cororaton submils ths statemant for 1he nurpose ol changing its reoistered office
ar registeredd agent, or both, in the State of Flanda Sach change weas antharized by the eorporation’s board of directons | hesetyy, acoept the appontment as regislered agont | am

famihar with, and accept the oblgations of, Sechan 607.0505, Florida Statutes

SIGMNATURE __

Sl__;.ﬂn.r-—f"r,;-‘-ns G et nar ot st gt @l Dl 7 Ay f Learss

ETE Tl ed Agend sy Vel Wt ey ey At
12. OFFICE RS AND DIRF GTORS j 13. - ADDIIONS CHANGES 10 OFF IGERS AND DIREGTORS IN 12
TILE PT1S [ DEET: ) ITIE (] Change  [] Addition
NAME SIMNACHER, DE 17 NAME
staeeranoness | —BeaPINEHLAS-BAYWAY-#1d4- 1 20 Bnellon &"L\Wj 13SIHEET ADORESS
CITy-ST- 2 TIERRE VERDE FL - o * o9 N osensiae
THLF 7] DELETE 2 1TIME [J Change  [] Adduion
NAME 2 2RANE
STREET ADDAESS 2 3STRIEF ADIRLSS
Cify.ST.2p D LIS _ . B
TILE {71 DELETE 31HILE [J Change  [] Addton
NAME 37 NAME
SIALET ADDRESS 33 STRFFT ASDRESS
CIly-S1-21P 340Ny -5T. 20
TITEE ) DELETE 4 TTHLE [] Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
ow-sr-ae L 4400Y-51-2P
TLE [ DELETE 51T {1 Change  [] Additien
NAME 52 NAM:
STREET ADDRESS 53 SHEEY ADDRISS
CITy-§1-27 L - §4CIN-ST-7IF ) o
TITLE (] DELETE 6 1TILE [] Ghange [ Addior
RAME 62 hANE
STREET ADDRESS 63 STHEET AQIRESS
CITY-St-2p 64 CITY-57-21

14. 1 do hereby certity that the information suppicd wiler this filng s vE!IJhla'i\y furnished and daes not qualty for the exemiption stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on the annuwal raport o suppiomental annual repor 1$ true and accurale and that my signatore shal have the same legal eftect as if macle uncler
enpoviered 10 execulo th s mport as required by Chapter 607, Fonda Stalules:

cath, that | am an officer or director of the corparabion or the recavor or truste
appears n Block 12 or Block 13 if changed, or on a0 attichment with an acdiess

SIGNATURE: }@Lb)w il

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

and that my name

e ST

CR2E034 (12/95)




