FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT j i

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT SR g Secrelary of State
1996 el i DIVISION OF CORPORATIONS

'DOCUMENT #  P93000011301 (7)

1. Corporation Name

THERAPY CONNECTION, INC.

O

Principal Place of Business Mailing Address
160D 36TH 8T, PO BOX 2426
SIEB MELBOLIRNE FL 32802
ﬁEsRO BECH FL 32860 us | 8. Bl Incorporated or Guaified | 3a. Daie of L ast Reporl
02/08/1993 05/01/1995
_g. Principal Place of Business g_a. Mailing Acicrass 4. FEI Number Applied For
21) 26] 59-3169250 Not Appicable
SUHe S t o
| Suite. Apt. 4, olc. __ Sute Apl. 4, etc. 5. Centificale of Status Desired 0 $8.75 Ad(%ltlonal
22] 27] Fee Required
| Gily & State | City & Stale 8. Election Campaign Financing $5.00 may Be
23[ 28| : Trust Fund Contribution (J Added to Fees
Zip | Country | Iip ~ Country B. This carporation has liabity for infangible tax under s 199.032,
24] 2] 29| 30| Fiorida Statutes [1 ves [INa
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
81| Name
BRANDON. KAREN T 82 Strest Address (P.O. Box Numbaer is ot Acceptalile)
2251 SARNO RDAD 55
MELBOURNE FL. 32935 !
84| City FL 85| Zip Cedlo

11. Pursuant to tho provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the plrpese of changing its registered office
or registored agont, o both, In the Slale of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

famibar with, and accept the obligations of, Seclion 67,0505, Florida Statules.
Seyratam, tyotd o perlad nanie of registesedt agent a1 e 1 applizabio (NOTE: Fagistored Agent signature: res mad wher reinstalingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE oP [C] DECETE 1. 1TILE - [ Change  [] Addition
HAME HOWARD, LEAH L 1.2 NAME
STRFET AODRISS P.0. BOX 2426 N/A 13 STREET ADOHESS
CITY -5T-2IF MELBOURNE FL 14CIY-8T-21p
TITLE 5 [[] DELETE 21 THLE {1 Change [ Adailion
MAME HOWARD, LEAH L 2.2 NAME
STHEET ADDRESS P.Q. BOX 2426 N/A 23 STREFI ADDRESS
Ciry-51-21 _MELBOURNE FL RALITY-S1- 1P
TIT:E [ ] DELETE 31TE [1 Change [ Addition
NaME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-§1- 20 3ACHY-S1-2P
TiLE [1DELEIL 4. 1TINtE [ Changs [T Addition
haw: 4.2 NAME
STHEET ADDF: 55 4.3 STREET ADDRESS
CITY-ST-21p 44CIY-51-2P
TITLE (7] DeLETE 5 110TLE [] Change ~ [] Addition
HAME 52 NAME
STRZET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1- 2P
TinLE [ DELETE 6. 1TIILE [ Change  [T] Addition
Kan: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7iF 6.4 CITY-S1-2IP

14. | do hexebzy cerbfy that the inforration suppliod with this fiing is volunlarily fumished and does not qualify for the exemption stated in Seclion 112.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemarital annual report is true and accurate and that my signature shall have 1he same legal effect as If made under
ocath; that | am an officer or direghor of the corparatyen or the receiver or trustes empowered to execute this repart as reguired by Chapster 607, Florida Slatutes; and that my name

sppears in Block 12 or Block 15 Ji changed, or ondan attachment with an acdress.
SIGNATURE: - ‘ eah Howard , frodnt 5/ 28] 7 é () w5240

IENATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFIGER A DIREGTO

CR2E034 (12/95)



