FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT " f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

THERASOFT CORPORATION

Principal Place of Business Maiting Address

$35 N. NOVA ROAD. SUITE 208

595 N. NOVA ROAD. SUITE 209

AR OO

7]

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
05/17/1985
2, Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ 2_61 59-3325870 Not Applicabla
Suile, Apl. #, olc. Suite, Apt. #, etc. ith
uile, Apl. #, elc vite, Ap etc 5. Certificate of Status Desired D $8'75 Additional

Fee Requirad

22
City & State ___ Cily & Statle 6. Election Campaign Financing $5.00 May Bo
] Eﬂ 28 Trust Funa Contribution Added 1o Fess
Zip Counlry | A Cauntry 8. This corporalion owes or has pald the current year Intangible
m ;;| 29] ;0—| Persanal Property Tax due June 30. Oves [OnNo
g, Name and Address of Currenl Reglstered Agent 19. Name and Address of New Reglstered Agent
BERTRAND, JAMES O 81| Name
385 OOQUNA AVE B2! Sireet Agdress {P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32174
83
Ba) City FL 85| Zip Cede

11, Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, t

office or registered agent, or both, in the Stale of Figrida. Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. § am familiar with, and accept the abligations of, Section B07.0505, Florida Stalutes.

he above-named Gorporation submits this statement for the purpose of changing its registered

el e e et &by

Block 12 or Block 13 if changed, or on an atachment with an addresit/

7 Al

o L

SIGNATURE _
Signature. tyjiod of perted name of egestered agent ana tite i appleable {NOTE Registerad Agant signature requred when reinstating} DATE f:\

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TmE P [ OeieTE TATE [ Change 1] Addiion |

HAME BERTRAND, JAMES O 12 NAME §

seenanoress | 985 COQUINA AVE 1.3 STREEY ADDRESS g

CITY-ST- 2P ORMOND BEACH FL 32174 14 CTY-ST-7P &

TME B I BELETE ZUNIE [ crangs L] Addition 1O

NAME SERTRAND, CAROL 22 NAME

smeapoess | 985 COQUINA AVE 28 STRELT ACDRESS

CITY-5T- 2P ORMOND BEACH FL 32174 2.4 CITY-§T-2F

TTLE [T DELETE 31 TNLE [ change ] Addition

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IF N 34, CITY-S7- 2P

TMLE [ DELETE 41 TIeE [ change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P I 44CNY-$T. 7P

TITLE [ bELETE 511LE J crange ] Aadition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP o 54 CITY-S1-7P

TTE T DELETE B 1TITLE [ Crange ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-81-71P 64 CITY-S1-2IP

14. | hereby certily that lhe informalion supplied with thes filing docs not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplamenlal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officar or director of the corporation or the roceiver or trustee empowerad to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

/. Lo



