FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT # PG4000004893 (1)

1. Corporation Name

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

THERAPYWORKS, INC.
Principal Place of Busingss Mailing Address HII‘I“’ m m“ I'IH ||“| ||||| Ilm "m mu I’m II"I "lll H“ |II’
4436 SAWVER ROAD 4436 SAWVER ROAD
RASOTA FL 94233 RASOTA FL 34233
SARASO SARASO DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifisd
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] |26] 650461270 Not Applicabls
Suite, Apt. 4, elc. Suite, Apt. #, etc. B $8.75 Additional
E ;] 6. Corificate of Status Desired O Feo Raquired
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;i E 29 30 Parsonal Properly Tax dus June 30.  Bwes [ No
. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
ROBERTS, GREGORY C 81/ Name
341 VENICE AVENUE WEST . 82| Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
83
84| City FL ]as Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6047.1508, Florida Statutes, tha abova-named corparalion submils this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was ' ionzed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiagfin, and accept t

lio of, Section 607.050 Slalules‘
SIGNATURE 2 o&r{,éﬁl ALg Jyd// 9?; -
L A

Signalws. typed of prnliad name of ;g\s'nd?aarﬁr v and s B appiitablo (NOTE Registared Agenl sgnalure réquired whan reinstaling}

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PSTD “TJ DEETE ﬁ LATITLE LT Change™ ] Adaition
NAME PHILLIPS, EILEEN M 12 WAME

streeraporess | 4438 SAWYER ROAD 1.3 STAEET ADDRESS

CiTy-51- 79 SARASOTA FL 34233 1A CITY-$T-2P

TE [J DELETE 2AMLE O change [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-21P 2.4 CITV-8T-ZIP

TTLE [F DELETE 24 TITLE CJchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-2IP 4. CITY-§T-2IP

THTLE J DELETE 41TILE L] Change  [_J Addtion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-3P 44 CITY-ST-2IP

TILE [T oFLeTE 51 TITLE J change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 CITY-57-2IP

e 7 DeLETE 6.1 TILE [Tchange L1 Addition
NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

GITY-51-2IP 64 CITY-51- 2P

14. | heraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shafl have the same legal aeffect as if made under cath; that | am an
officer or director of the corpogation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgBgd or on an attachment with an address.

A’:AMO . 2SS : e ?A}/gf ?K/ GIS oy

CIRANATIIDE:

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



