FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE M aI- 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacietary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000010520 (3)

1. Corporation Name

THA, INC.
Prinopal Piace of Business Maiing Addiess |||||||||””|‘||l|m II’||||||| I|||| Illl’“l"ll"l"”l “l“ I||| ||||
3100 PORT CHARLOTTE BLVD 3100 PORT CHARLOTTE BLVD
PORT GHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualitied
02/02/1993
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650461157 Not Applicable
Suite, Apt. #, . Suite, Apt. #, elc, . i
m Lite, Apt. 4. st ulte. Apt. £ efo 5. Certificate of Status Desred [ $8.75 Addtonal
22 ;! Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
;;] ;;l Trugt Fund Contribution ] Added to Fess
Zip Cauntry Zip . Country 8. This corporation awes ar has paid the current year Intangible
(24 |25 28] [30] Personel Property Taxdue June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WIDMEYER, STEPHAN B 81| Name
3417F TAMIAMI TRAIL 82| Streel Address (P.0. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952 5
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed name of mpisicred agent and titlle il applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [CJ DELETE 1ATILE [ Crange™ 1 Addition
NAME ALPERN, MICHAEL C DDS 1.2 NAME
smeerapoaess | 3100 PORT CHARLOTTE BLYD 1.3 STREET ADDRESS
LITY-ST- 2P PORT CHARLOTTE FL 1.4 CITY-ST- 2P
MLE v T[] DELETE 21TMLE [l cnange T Adaition
NAME NUELLE, DOUGLAS G MD 2.2 NAME
streer aooress | 2595 HARBOR BLVD, #102 2.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 2.4CTY-ST-ZP
TILE ST 7 DELETE 31TMLE L change T Agdition
NAME BRANDON, RALPH DDS 32 NAME
street aporess | 302 NESBIT ST 33 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 34, CITY-§T- 2
WLE ] oreete 41T ClChange [ Addition
NAME 4. 2NAME
STREET ADPRESS 43 SYREET ADDRESS
CITY-51- 2 44 OITY-51- 2P
TLE [T GeCETe 51 TILE LT Change T Addition
NAME 52 HAME
STREET AGDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CIFY- SE-2P
TILE .1 GELETE 6.1 TILE U change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P _ 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplamantal annual report is true and accurate and that my signature shali have the same lagal effact as if made undar oath; that | am an
officer or director of the corporatiol th giver of trusiea empowared 10 exacute lhiﬁon as raquired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed , 4 0’( /MaeL D\ A
SIGNATURE: BN l &79 Fu~6 39~ 22




