FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT F STA
CORPORATION
ANNUAL REPORT

1996 et | DIVISIONOT ConroraTions
DOCUMENT #  P95000040955 (3)

E—

R R
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary qf_Sta :
DIVISION OF GORPORBTIONS

THERANET, INC.

Principal Place of Business I\:ﬂcnhngA_o;hesé )
€7 BAYWOOD DRIVE 67 BAYWOOD DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
1 3. Date Incorporated or Qualified 3a. Dala of Last Fieport
05/22/1995
2. Principal Place of Business | 2a. Maling Address 4. FEi Number Applied For
2] 3B0 MAIN STREET  [»| < S AME 57332038 [ [normgpicsme |
Suite, Apl. #, elc. Suite, Apt. 4, Bt W 1/ ) . $8.75 Additional
—— 5. Certificate of Status Desired [
2 SVITE # 22.5_ I < _ - Fes Required
Gity & State City A State 6. Election Campaign Financing $5.00 May B
— e WM 4 . N ay Be
2_3[ DU NED‘N L) L 23|‘ . ) / , Trust Fund Contribution ] Addad to Fees
Zip | Country 7up< ALpuntry g g 8. This corporation has liability for im?c{ax undor s 198.032,
[24] - [5] US A 29| 30] | Fiorida Statutes (1 Yes Mo
9. Name and Address of Current Registered Egenl____—_7 T ) " 10. Name and Address of New Hegisterad Agent
. 81| Mame /
SULLIVAN, TERRY 82| Strest Adaress Y. ?l: R A Mot Azspt%)le}
67 BAYWOOD DRIVE L g
SAFETY HARBOR FL 34695 8 / /
84| Ciy y FL 35| Zip Code

[ ] , DR S A L R
11. Pursuant fo the provisyfif: of Sections 607 05002 2nd 807 1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, ¢ phth, in the Stale o Ko, Sugpghiange was authorized by the coiporation’s beard of directors. | hereby accepl the appoiniment as registered agent. | am

familiar with, it the obligations-ef fotion GEAAS0Y, Florida Statutes.

SIGNRTURE _ ANTEN /- X — e f‘??3 , ;?&

S:gnagfie, by ilr.‘—l“[-ll‘l‘. 7\[1" o o ey "\m Joent g tibe it e{;nfv-wx‘aljb;~ _(N‘JTE' Registured Agent signature reguirsd when reinstating! DATE 'La-
12. / OFFICERS {\ND DHEE. CJQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME / -?ﬁ%ﬂ ENT CJbeLETE 1 1TILE O Cnange [ addiion | 3=
NAME FENNIFER SULLIVAN 12 NAME 3
SRETAICRESS | /1B FLAMINGS PLACE o 13 STREET ADDAESS <
eIy 5T-212  SAFETY HALBOR FL SEETS TACTY-5T-2P &
TME VieE PRESIDENT [ Dewere 2 1TmE O Change [ Addition | ©
NAME 7F~RRY S'ULLI I/A-A/ 22 NAME

STHEETADDRESS | 67 RAY WOODLS DR — 2 3STREET ADDRESS
Cy-ST-2IP Cé‘hl‘%}y‘/ﬂi@@ﬂe FL:S\%Q(‘_. 24017Y-51- 77

TITLE _I?E'»‘}S'Une E"@ ] DELETE 31TLE . [7] Change [} Addition
NAME mg Y SoLL: VAN 3.2 NAME

STREET ADDRESS s — - 3.3 SIREET ADDRESS
CiTY-ST- 21 AN ﬁ . 7ol §‘7 ﬁgou 34CIY-5T-2IP

TILE SECRE THR y I NG 4 1TLE [ Change  [J Addition

NAME 'Tb’kﬁy SOLL 1A 42 NAME

STREET ADDAESS . — — A3 5THEET ADDRESS

CITY- S1- 1P Sﬂﬂqé’.ﬂ /tis,pétga V& 44 CITY-§T-2IP

TITLE [ DELETE 51TNLE _D‘ Change  [] Addition
L 10000185497 1

NAME 52 NAME - 4

STREET ADDRESS 53 STREE] ADDAESS ; Eggggfgg --01012--029

GITY - ST- 2P o _ M saciv-siap i -

TITLE Ioeene 6 1TMLE [0 Change  [] Addition

NAME 2 Nk ] qb

STREE! AODRESS £.3 STRELT ADDRESS g/] g

CITY-S1-2IF y BATITY-S1- 71 172

14. | do hereby cerlify that the Information supplicd with tiis fil
certify that the infermation indicated3n this annual repo
oath; that t am an officer or direc i the corporation g
appears in Block 12 or Rlock 1 fhanged, or on an

3 voluntarily furnished and docs not qualty for the exemplion slaled in Section 119.07{3)(k), Florida Statuted | further
pplementa’ annual report is true and acclrate and that My signature shall have the same legal effect as iiMade under
&receiver or rustoc empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes: and that my name

ment with an address. 813 - 731'1_ 1,1‘/5’(_;2

—_ ——
SIG NATUHE: ) RE 954 OR E OF SIGNING DFFICE‘!?F:ﬁF{SﬂYK;R T SU!LI V’AA/ - 71[)“‘3'3“ ?é ’8&31 "?:;“é;’ 48"09 )




