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FILE NOW: FILING FE

—
A;?EEZMS;Y 131’?3 $550.00

FILED

oy

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

HOME THERAPY PRODUCTS, INC., USA.

P93000045129 (2)

Principal Place of Businoss Mailing Address

5150-5 TIMUGUANA ROAD
JACKSONVILLE FL 32210

51505 TIMUGUANA ROAD
JACKSONVILLE FL 32210

100

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/01/1993
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Applied For
1] 25} NOT APPLICABLE Not Applicabie
Suite, Apt. #, elc Suito, Apt. #, etc. B $B.75 Additional
;‘ ;1 5. Certificate of Status Desired O Fee Required
City & State City & Siate 8. Elsction Campaign Financing $5.00 May Be
;] m Trust Fund Coentribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the currant year Intangible
;I m ?ﬂ ;I Personal Properly Tax due June 30. [ ves Owne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
RAX CO. 81| Name
3300 M CTR 82| Street Address {P.Q. Box Number is Not Acceptable)
50 N. LAURA ST
JACKSONVILLE FL 32202 83
' 84| City

FL lasJ Zip Code

11, Pursuant 1o 1ha provisions of Soclions 607 0605 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of | lorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment gs registered
agent. | am familiar with, and accepl the ohhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e e

Signatuce, yped o ponind nama gl egetored agent aned il f appleakda (NOTE Ropistered Agent signaturs ragured whan rainslating) DATE p
12. OF FICERS AND DIRt CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P CToeceTe 1A WILE Ol change [ Addition | S
RAME MCENANY, THOMAS J 1.2 NAME é
seeraporess | 5160-6 TIMUQUANA RD 1. STAEET ADDRESS &
CY-5T-21P JACKSONVILLE FL 14 CITY-5T- 2P &
TIRE TJ DELETE 21 TILE [dchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
City-S1-29 2. 4CITY-5T-2P
me [ bELETE 31 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-51-49 34 CITY-ST1-21P
e - T oeLETe 41TILE [T Ghange 1] Addition
NAKE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P L4 CITY-ST-2P
TITLE T decete 53 TILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-Si- 2P L 54CITY-ST- 2P
TIRE T oecete 8.1 TITLE L] change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHlY-ST-20 B4 CITY-5T-2P

14. | hereby certily that the informati
indicated on this annual reporl
officer or director of the corpo,
Block 12 or Block 13 i chang

pslen onlal
the

ddress

RICNATIIRDE:

supphied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Flortda Statutes. { further certify that the information
nnual reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
rocoivit of trusloo empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Y e ar Y e Pk o

YT, Qasrs VP9 e AL



