SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

THERANET, INC.

P95000040955 (3)

Mailing Address
701 ENTERPRISE RD E

Principat Place of Business
01 ENTERPRISE RD E

FILED

Jul 16 1998 8:00am

Secretary of State

A A

‘g;ﬁ.rﬂommﬂ L 346 STE. 010  AF Ty HARBA® FL DO NOT WRITE IN THIS SPACE
us us \!/ / 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address %&25 Applied For
2] 01 ENTERPRISE £3. £ [m] T01 EnTERPRISE RD.E . 583322038 Not Applicabo
Suite, Apt. #, afc. Sulte, Apt. #, elc. _ ] D $8.75 Additional
o 5.
rz—Z] 50‘ rs 9/0 2ﬂ ‘_S U/?”& ?/0 Cartificate of Status Desired Fes Required
CHy & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
23] _Sﬂ FET Y KR BoR L Pl 3 gg FET _\/ Hﬂﬂtgc}le FL Trust Fund Contribution [ Added 1o Fees
Country Country * B. This corporation owes or has paid the cumrent year Intangible
24 J ‘/é K ’El U’ ﬁ 2_| 3 ‘)“6?5’ ;l (/.S ﬂ Personal Proparly Tax due Juns 30. u Yoz No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
SULLIVAN, TERRY 81| Name
67 BAYWOOD DRIVE 82| Street Address (P.O. Box Number s Not Acceptable)
SAFETY HARBOR FL 34695 35
84| City 85| Zip Code
FL [

agent. | am familiar with, and accept the ebligations of. section 607

SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of raglistered agent, or bath, in the Stale of Fiorida. Such changgo\ga; authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

Signature, typed of printed name of regisieved agent and title ¥ applicatle

(NOTE: Registered Ageni gignature required whan rainstating}

DATE

1
CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P U beteTe 11TITLE L) change [ Addiion
RAME SULLIVAN, JENNIFER 1.2NAME

STREETADDRESS | 2118 FLAMINGO PL. 1.3 STREET ADDRESS

CITY.T-ZIP SAFETY HARBOR FL 34695 14 CITY-5T-ZiP

TE Y [ pecere 21TIMLE L charge [ Addition
NAVE SULLIVAN, TERRY 27 NAME

sTReeTaDDRESS | 8T BAY WOODS DR. 23 STREETADDRESS

GITY-5T-2IP SAPETY HARBOR FL 34695 24 CTYV-GT-ZIP

e T [ oeLere 31TME U changs [J Awition
RAME SULLIVAN, TERRY 3.2 NAME

sreeTaporess | BT BAY WOODS DR. 33 STREET ADDRESS

CITY-ST-ZIP SAFETY HARBOR FL 34685 34 CITY-§T-ZIP

TITLE [ [Joetere 4 TITLE [T ehange [ Addition
NAME SULLIVAN, TERRY 4.2 NAME

sTREETADDRESS | 67 BAY WOODS DR. 43 5TREET ADDRESS

CITV-ST.2P SAPETY HARBOR FL 346985 44 CITY-ST-2iP

TMLE [ Toecere 51 TLE [T change (] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT-ST-aP 6.4 CITY-ST-2P

TME [ oELETE 81 TTE (] change (] Addition
NANE 5.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-ST-2IP s / B4 CITY-ST2P

14. | hareby certify that the Information
indicated on this annual repor or
an officar or diretlor of the corpoghtio
in Block 12 or Block 134 changsd

r the recelvgr or trusteg Powered to execule this report as required by Chapter 607,
nt with ress.
& .
IR AN U R Y S I

ppligd with thisfiling doeg not qualily for the exemption stated in section 119. 07(3)(i}, Florida Statutes. I further cerlify that the information
pplemental annpal report'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

Lo F 400 T o




