2002 UNIFORKM BUSINESS REPORT (UBR) Abr OzFlzla})E%) 8:00 am

DOCUMENT #  PQ3000010520 ecretary of State

1. Entity Name.

THA. INC. 04-02-2002 90061 037 ***150.00

Principal Place of Business Malling Address

3100 PORT CHARLOTTE BLVD 3100 PORT CHARLOTTE BLVD

PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

us us

2. Principal Place of Business 3. Mailing Address “"“"l NI m Im" III" IIN "M IIlll “m |Im IWI”'“ II" |||'
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For

65"0461 157 Not Applicable

Zip Country Zip Country $8.75 Additional

8, Cerlificate of Status Dasired O

Fee Requirad

. _....6. Name and Address of Current Reglstered Agent ..~ _—=—_>. _*: .7 - . .=7. Name.and Address ol New Registered Agent ~ —- ~. ——
Name
WIDMEYER' STEPHAN B Street Address (P.0. Box Number is Not Acceptable)
3417-F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trizt‘i:n daé"gft'r?guﬁfr?nc'ng 0 Asigqoh”l:zfe
(See criteria on back)  « (| Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Tﬁ O Delete TILE [Jchange [ Addition
NAME ALPERN, MICHAEL C DDS NAME
STREET ADDRESS | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
CITY-ST-ZIP PORT CHARLO'ITE FL CITY-ST-2IF
TINLE £ Delet TMLE [A<hange [ Addition
NAME v o NAME ,t\})u,e,”e, Jow las ‘ —
NUELLE, DOUGLAS G MD gas 01 Plghwe #Hs
STREET ADDRESS | o505 HARBOR BLVD, #102 STREET ADDRESS | b 7
orv-s1-70 | PORT CHARLOTTE FL av-seze | BHjue Erdee G/ B05/3
e T ‘§T"' e e o Tl | el B - 2T =Xy aryﬁ e -~ - @ Thinge ] Additicn |
.t | BRANDON, RALPH DDS o Grawdod (Ralgh
STREET ADDESS | 300 NESBIT ST STREETADDRESS | 3, 0 & g b, ~ $f.
ory-s-2P | pUNTA GORDA FL CITY-ST-ZIP Punto Gorda F 3345 ~
TITLE T O pelete TILE reasu ner &@nge = Gition
NAME NAME Qo ndé / er .
STREET ADDRESS STREETADDRESS | 21 9.0 ;c')’n + f/o e i d
CITY-ST-ZIP CITY-ST-ZIP "30,-. e harjo e “L 3345 b
TIILE [ vetete TITLE [T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP GITY-SF-2IP
TITLE [ celete TITLE ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP

indicated on this report or supplemental rgffo =gqnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgde b g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add i like empowered.

VU TRED) WMoY 7Y-629-23=2)

NING OFFICER OR DIRECTOR 7" Date Daytime Phane #

13. | hereby certify that the information supplied ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
N

SIGNATURE: \\'

A iied

CR2E034 (9/01)



