FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A &)
Rt

DOCUMENT # P94000004893 (1)

1. Corporalian Narng

THERAPYWORKS, INC.

[ Principal Place of Business
#4435 SAWYER ROAD
SARASOTA FL 34233

Mailing Address

4438 SAWYER ROAD
SARASOTA FL 342331807

FILED
Mar 03 1997 8:00am
Secretary of State

O

3, Date Incorporated or Qualified

01/10/1994

3a. Dale of Las! Reporl

04/06/1696

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Appliad For

@ S o 26 650461270 Nol Applicabie
Suite, Apl #, el Suite, Apt. #, olC. it

. " R : P 6. Cortilicate of Status Desired D $u'75 Additional
22| 27 Fee Required

Ciy & State

23] 2]

Cily & State

6. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution Added to Feas

FAlt) N Counlry Zip Country
25| 20| [30]

8. This corporation has liability tor intangible tax under s. 199.032,
Florida Statutes ﬁYes O e

5. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROBERTS, GREGORY C 81 Name
341 VENICE AVENUE WEST 82| Sireel Address (P.O. Box Number Is Not Acceplabls)
VENICE FL 34285
B3 .
841 City FL 85| Zip Code

agent. | am famitiar with, and accept 1ne obligations of, Seclion 607 0505, Florida Statutes

11, Pursuant Lo the provisions of Scctions 607.0502 and G07.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office: or regislerod agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered

SIGHATURE

Sty e by Ao |'J.'m(.l_|'n';.-'u;‘ o e s argid e e \.f.é[)|\\\-'at4r:

(NOTL. Hegslerad Agenl signalure required when reinstaling) DATE

E "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T oecene T1TILE [T Crange L1 Addiicn | g5
NAME PHILLIPS, EILEEN M 1.2 NAME 3
stuer 1 aconess | 4438 SAWYER ROAD 13 STHEET ADDRESS <
orvstze | SARASOTA FL 34233 140iY-5T-2¢ &
e [T DELETE 21 THLE [change ] Addition | O
Natdt 2.2 NaME
SIREEE ADDRHESS 2.3 STREET ADDRESS
CIy-SI 2r ) o 2 4CITY-S1-21P
T o "’ ] DELETE 31 TITLE T change [ Addition
NANE I 3.2 NAME
STREE T ADDRE LS 3 3 STREET ADDRESS
Cily- €12 B - 34, CIlY-§T-2P

_'Eﬁll* A R D DELETE 41TILE E] Change D Addition
HaME 4 2 NAME
SIREET ADDRESS 43 STREET ADDAESS
oY sz 44 GITY-§1-2P
iF R T DELETE 5.4 TITLE [Jchange [ Addition
ny; 5.7 NAME
STREET ANDFESS 53 SIREET ADDRESS
QY- 81-2iF _ o 54 GITY -5T-7P

e ] Decete 6.1 TITLE [Jchange T Addition

AN 5.2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
Cay-51 A BACITY-SI-2IP

) am an ofheer or diwectorn

appears n Blucs 12 or Bloodk 134 changed, or on an attaghment with an address

14. 700 horetyy cortify 1hat the mtormanion supplied wilh s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certily that the
intormaton indicaled on ihgs annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal
Sj the corporation or the receiver or lrusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

v 2lifar v (Y P3TT?

Date Ciaytima Phone #



