FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "*?g,: FLORIDA DEPARTMENT OF STATE
CORPORATION k¥ % Sandia B, Mortham
ANNUAL REPORT

27 Secrelary of State
1996 A s DIVISION OF CORPORATIONS

DOCUMENT #  P93000034052 (9)

1. Corporation Name

THERASYS INC.

OO

Principal Place of Busingss Mailing Addrcs;l
340 NORTH ORANGE AVENLE 340 NORTH ORANGE AVENUE
C/O WELLSALLEN.LANG & MORRISON. P.A, C/O WELLS.ALLEN.LANG & MORRISON, P.A,
ORLANDO FL 0 ORLANDO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/10/1993 11/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. F£1 Number Applied For
21 25 58-3343198 Not Applicabie
’ " i "
Sute, Apl. 4, etc. | Suite, Ant# eto. 5. Certificate of Status Desired 0 $8.75 Additional
;El . - I 2?] Fee Aequired
City & State | City & State 6. Eleclion Garmpaign Financing $5.00 May Be
23 e - Trust Fund Gonlribution 0 Added 1o Fees
2ip | Country | Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
24 25| 29 30] Florida Stetutes Kl ves [Ino
g, Name and Address of Current Ruaglstereq!__?\gem 10, Name and Address of New Reglstered Agent
81} Nanis
ALLEN, TOM 82] Street Address PO Box Numbor 1s Not Accepiabie)
340 NORTH ORANGE AVENUE -
ORLANDO FL 32801 &3
84| City FL |35l Zip Code

H. Pursuant to the provisions of Sections 607 0002 and 6071608, Fiorida Stalutes, he above-namad corporation submils (s Statement for The purposs of changing s registered oTioe
or registerad agant, or both, in the Stale of Florida, Such change was authonzed by 1he corporation’s board of directors. | hereby accept the appointment as registered agant. $ am
farniliar with, and accept the obligations of, Section GO7.0505, Florida Statutes.

Slgratong, i or prnted fang of reg Stercd agont and T apicatiy INZTE Ragistarsd Agent sigeatuse reguinred when reinslaing! DATY
12, i OF FIGERS AND DIREGTORS B 13, ADDITICNS/CHANGES TO GFFICERS AND DIREGTORS iN 12
Ttk PCED [1 DELETE 1A TTLE [ Change [ Addition
NAME FULK, PAUL F 12 hAME
STREET ADDRESS 6248 RIVERCLIFF LANE 1.3 STREET ADDRESS
oy-§1-2p WEST CARROLLTON OH 45443 14N -S1-2IP
TiLE ST {7] DELETE 2 17MLE [C1 Change [ Addition
NAKE PHILPOT, EARNIE S 2.2 Nawe
STREET ADDRESS 8701 SLAGLE ROAD 23 STRECT ADDRESS
CITY-ST-2IP DAYTON OH 45458 24C1Y-81-217
TITLE () DELFTE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cny-$7-21P . e 34 CITY-§1-217 5
TILE [] BELETE 4 S THLF [J Change  [] Adailion
NAME 42 NAME
STREET ADDRESS 43 SIREET ALDRTSS
LiTY-ST- 7P e 44 GTY-ST-7P
WTLE [3 DELETE 5 1HILE [ Crange  [7] Additien
NAME 5.9 NAME
STREET ADDRESS + | 53 SIREET ADDRESS
CITY-ST- 2P o L LY ssoy-seae
TILE [ DLt 6 1TIILE [J Chaage [ Additian
NAME 6.2 NARE
SYREET ADDRESS 6 3 STREET ADDRESS
CNY-ST-71p 6.4 CITY-ST-21P

14, | do hereby certity that the infonmation supplied with this fil ng is voluntarily furnished and goes not gual fy for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
cerlify that the informiation indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpieretion or the receiver or trustee empowered 10 execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: B %am OF PRINTE D NAME OF SIGN/.

OFFICER OR Dnn!’c8£SIDENT ) 3I7/LJ§‘6 (51§<)433-;636 ’

AHTIE RO

CR2E034 (12/95)




