Limited Liabllity Company Will Be Dissolved On Or

> ; ans’ NeDTICE: After October 8, 1997, If Dissolved, Minimum Amount D ez

Duse To Reinstate: $703.76

j o Fusp,
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE o VSﬂ-C’R& TARY b
ANNUAL REPORT  (iilidl)  S°gorre o Mortham ISI0H OF cof?rio?-rf}fs
y of State \ mNS
. 1997 e DIVISION OF CORPORATIONS 37 SEp 28 A '
'*j:"{ 1F LING FEE [ Annuat Report $100.00 + $103.75 Corporation Supplsmental Fes + $385.00 Late Fae o 5 7

i 588.75 I Make Check Pa¥able To: FLORIDA DEPARTMENT OF STATE
. Nam ailing Address

of Llrlalftaer:ﬂ Liability Company DOCUM ENT %49500000 0365

1a. Principal Place of Business Address

THERAPHY VENTURES L.L.C.

7600 SOUEHIAND—BLVD ., SUITE 105A 6 00~SOUTHEIAND B VR SUITE"
ORLANBO-FL-32800— BELANDO-FE—32 600
Il above malting address is Incorrect in any way, lina through Incorrect Information and enter correction in Block 2a,
o 2. Principal Place of Business 2a, Malting Address 3. Date Organized or Qualified | 3a. Stale of Formation
7688 MUNIGtPAL DRIVE 788 MUNICIPAL DRIVE | 2/14/1995 .
Suilte, Apt. #, elc. Suile, Apt. #, olc.
4, FE| Number .
: D Applied For
ity & State Cily & Stato -
87~0544006 [] ot Applicable
ORLANDD |, FL eriLanpo, FL
Zip Country 7o g Couniry 6. Date of Lasi Report 6. Contificate of Status Desired
32819 u A 3281 usa b5/13/1996 78 pacrioar e e PG
7. Neame end Addrese of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

DE LUNA, GUY
F-656—BOUPHIAND-BOULEVARD—3UITE 105A Sirest Address (PO, Box Number is Not Acceplable)
ORLANBO—FE—32609 7688 MUNIUPAL DRIVE

“Suite, Apl. #, eic.

City Zip Coda
DRLANDG FL| 3289
9. Pursuant to the provisions of Sections 608.416 and 808.5608, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

its registered office or registered agent, or both, in the State of Floride. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as repistered agent, and accept the obligations,

SIGNATURE DATE
(Aegislored Agent Accepling Appointrient)  {NOTE Aegistered Agont signatore roquired when romstating)
10. Titte Managing Members/Managers Business Strest Address City, State and Zip Code
bMGRM FRAZIER, SCOTT - 313 RIPDGRPALE-ROAD;—SUITE MINNETONKA-MN
i3 SUNBURST ORNWE 7 AlLRING , UT g4o00Ld
MERM | DE LunNA, Gy TLE8 MuUnNIear DRIVE ORUANDL FL 3R&19

SO0 s S04 VR — O
-{13/26/97~-01066--003
e s o N S

A wb/mm

11. 1de hereby cartify that the information supplied with this fiting does nel qualdy or the exemption stated in Section 119.67(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this repor! as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:
[ .
[T 1 g | T Frate Fyerdimnm B e 8




