FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THERAPY UNLIMITED, INC.

DOCUMENT # K62362

(4)

Principal Place of Business

149 HERITAGE CR
ORMOND BCH FL 32174

e

Mailing Address

149 HERITAGE CIR
ORMOND BCH FL 32114

FILED
Feb 23 1998 8:00am
Secretary of State

AR NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/31/1989

: 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1| -Z—BI 59'29349 18 Not Applicable

Suite, Apl. #, alc.

Suite, Apt. #, etc.

5. Caertificate of Status Desired

a

$8.75 Aduitional

FL

22 27] Feo Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
22 28] Trust Fund Gontribution Added to Fees
Zip ; Country Zip Country 8. This corporation owes o has paid the currenkyear Intangible
—2;‘ 2—5| a m Parsonal Proparty Tax due June 30, Yes [MNo
'p. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
CARMAN, JUDITH L 81) Name
148 I-iERITAGE CiR 82| Street Address (P.O. Box Number is Mot Acceptable)
ORMOND BCH FL 32174 .
a3
84| City 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office of registered agant, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arp » ghhgations of, Section 607.0505, Florida Statules.
SIGNATURE m 211619 )
g, rered agont and tlle | apphcanie (NO1E" Ragislered Agent signaturs requirec when rainslating) DATE
12, {’/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 T DELETE 11TILE OJ Change ] Addition
NAME CARMAN, JUDITH 1,2 NAME
steer appress | 149 HERITAGE CIR 1,2 STREET ADDRESS
CiTY-SY-ZIP ORMOND BCH FL 1.4 CITY-ST-2IP
e T DELETE 21 TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.40MY-5T-2P
TILE (] DELETE 31TMmE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2iP 34, CITY-ST-21P
o] me L1 DELETE 41 TLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-ST-2iP
TILE [ DeLETE 51TNLE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2iP
= ] me 7 oeLETE 6.1 TMLE O change [ Asdition
S T 52 NAME
;| sTEEt ADDRESS 53 STREET ADDRESS
; r] CITY-$1- 2P B4 CITY-ST-2IP

~ 1 | 14, I hereby certi

that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

= indicaled on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an
g officer or director of the corporation or the receiver or Liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
" Block 12 ar Block 13 if ged, or on an atlachment with an address.

IR AT 1056k,

L ./74’/- -/41!-_41 L

FA03
niiL1G VT Ay LR~

CR2E034 (10/97)



