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

| conmon | Feb 03 1998 8:00am
(| ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998 i
DOCUMENT # 94000060810 (6)

1. Corporation Name

THERASSIST SOFTWARE, INC.

AR

; Principal Place of Business Mailing Addrtess
L] 545 BAN SERVANDO AVE. 545 SAN SERVANDQ AVE.
- CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
K 3. Dale Incorporated or Qualified
: 08/15/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
Rl —2-8] 65‘05143% Not Applicable
Ite, Apt. &, alc. ile, Apl. #, elc. :
i D Sulte. Ap te Suito, Apt. # ele 5. Certificate of Status Desired ] $B'75 Additional
v o2 2_11 Fee Required
a City & Stata Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
- (28] 28 Trust Fund Gontribution | Added 1o Fees
4 Zip Country Zip Country B. This corporation ewes or has paid the current year Intangible
24 m E] E Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Neame and Address of New Registered Agent
ANDROS, W. TODD a1 Name
¥ 545 SAN SERVANDO AVE. 82| Sireet Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES FL 33143

83

84] City FL Es

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of chenging its registered
oftice or reglstered agenl, or bath, in the Slale of T'lorida. Such change was authorized by the corporation's board of direciars. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes,

Zip Cods

i | SIGNATURE e
T Signalure, typod of printed namo o! regisirred agamt and utie i apphcable {NOTE - Registerad Agent signatute raquired when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [T ORLETE LATILE TTchange ] Addition
NAME ANDROS, W. TODD 1.2 NAME
smervanoness | 545 SAN SERVANDD AVE. 1.3 STREET ADDRESS
CTY-§1-21P CORAL GABLES FL 33143 14CITY-S7-2P
TILE D [T DELETE 21 THLF U Change L] Acdilion
HEME~ ~SHARKEY, DANIEL € 2.2 NAME
sreer anoress | 844 E. QCEAN BLVD 2.3 STREET ADDRESS
ey 5T-2P STUART FL 2 4 CITY -81- 2P
mE D [T pecete 31TTLE W Crange  LJ Addition
NAME REDMON, ALAN P 32 NAME
streeTaponess | 6535 £, FEDERAL HWY sasmaeer pooness | 150D SE 4%'62 )
CITY-5T-2P STUART FL saorsize | STUALY, FE— €941
TITLE T DELETE S1TILE T [ Tchange [T Addition
HAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
= | _ony-T-2e L4 LHY-ST-2P
TITLE ] DELETE 51TMLE [ change  T_1 Agdition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADORESS
Ty -S1- 21 5.4 CITY-ST- 2P
TITLE T DELETE 5ATITLE [ crenge [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P §40ITY-S1-2P
14. | heraby cantify that the information supplied with this filng doos nat qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

Indicatad on this annual repon or supplemeital annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that L am an
oHicer ar director of tho corporation or the receiver or trusiee empowered 10 execulo this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of organ atlachment with an adedress,

SIGNATURE: — WL A s 20y 20827

CR2E034 (10/97)



