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

CORPORATION
ANNUAL REPORT Searetary of State

1997 s DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P94000060810 (6)

1, Corporabon Nami

THERASSIST SOFTWARE, INC.

AR

Principal Place of Business ' Mailing Address
545 SAN SERVANDO AVE. 545 SAN SERVANDD AVE.
CORAL GABLES FL 33143 CORAL GABLES FL 331436322
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss o | 2a. Mailing Address 4, FEI Number Applied For
l'ﬂ A 25} 650514306 Not Applicable
Suite, Apl #, ¢le Suile, Apt. #, elc.
He. ap e ule. 2P 5. Certificate of Status Desired O $8.75 aaditional
;;I S _ —2—7-| Fee Required
City & Statn City & State 6. Eletion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip . Gavntry ap Country 8. This corporation has liability for intangibfe tax under s. 199.032,
24] 25| 20| 30) Florida Statutes vos [JMNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
ANDROS. W TODD 81| Name
545 SAN SERVANDO AVE. 821 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City FL 5] Zip Code
11, Parsuant lo the provisions of Sections G607 D902 and 607, 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office of registerid agens, or both, in the State of florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am famidiar wth, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e .
Sigk "“‘J.": tpor o BT ane of i (NOTE: Aegislered Agent signature reguired when reingtating] DATE
12, — OFFICLHS AND DIRIGTORS 1. ADDITIONS/CHANGES 70 OF FICERS AND DIAECTORS IN 12
TILE D [T DEteTe L1TITLE [ Aadition
NAME ANDROS, W. TODD 1.2 HAME
sterr aooness | 545 SAN SERVANDO AVE. 1.2 STREET AUDRESS
ClTY-SI. 7P CORM. GABLES Fl. 33143 ) 1.4 CITY - 87- 2IP .
TILE +] Eh [T oreene 21TITLE _ﬂChange ] Audition
HAKE Y, DANIEL E. 22 HAME gm,(éﬁf QW’EL E.
street s | 844 E. QCEAN BLVD 2.3 STHEET ADDRESS / =
env-siar | STUARTFL 2 4CITY-ST-2P -
T D T pewere 31 THLE A Crange LT Addition
NAME REOMON,JXLAN P. 12 NAME Eﬁ)m, ALM P
siwceranomss | 8535 E. FEDERAL HWY 33 STAEET ADDRESS
CITY- §7-20 STUART FL 3.4, GITY -51-2P
o T DEETE 41TLE [J changs ] Addition
NAME 4. 2 NAME
STREET ADIRE 55 43 STREET ADORESS
Gty -5 7 - 44 CiTY-5T-71P
TILE (] DELETE 51TTLE L1 change  [CJ Audiion
HAME 52 NAME
SIREET ADDFESS 53 STREET ADORESS
LT 81210 - §4CITY-57-21P
Tns [T ceLETE &1TITLE [J change  1_J Addition
hAWE 52 NAME
SIREET BDCRESS 63 STREET ADDRESS
CITY - ST- 2P ) £4 CITY-5T-2P
14, 1 do hereby cerlify thal the information suppled wilh ts filing does not quality for the exernption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the

information indicated o this annual repart or supplomental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the carparahon or tha receiver of truslee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changyed, or on an attachment with an address.

’ E: - !e HE A i

SIGNATURE: _ UM/ !

SIGHATURE AN NTED NAME G OFFICER OR DIRECTOR Tate Tt Phone B
QIBTTSS

" g B Mortha Jan 21 1997 8:00am

CR2E034 (9/96)



