SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

Aug 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harris ecreta 0 tate
ANNUAL REPORT Secretary of State ry
08-02-1999 90015 034 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

THERANET, INC.

Alm T i T

P95000040955 -

/]

—— | {NAOOO 0T A0S T 0 ACR R A

Principal Place of Business

0 O A OO

Mailing Address

1 ENTERPRISE RD E 701 ENTERPRISE RD E
STE. 910 STE. 910 :
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 05/22{1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number | Applied For
|21] |26] $0-3322038 Not Applicable
Suite, Apt. #, elc..j Sulte, Apt. #, ete. §. Certificate of Status Desired D $8.75 Adc!itional
22 NE . —271 Fee Required
City & State =~ "~ 7 City & State 6. Election Campaign Financing $5.00 May Be
;;f E Trust Fund Contribution ] Added to Fees
Zip own a g P Countny o et Zip Country 8. This corporation owas the current yaar -
;I ’;5—] 29 EFI Intangible Fersonal Proparty. D Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, TERRY 82| Strest Address (P.0. Box Number is Not Acceptabl
0. 3
87 BAYWOOD DRIVE res ress ( ox Number is Not Accep )
SAFETY HARBOR FL 34695 83
84| City FL 85] Zip Code

agent. | am
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

familigcaithy and accept thb obligatigns of, section 607.0505, Florida Statutes.
=70 07-38 -99

174Y.%9 4

Signature, typed or printag/ifime of registared agent and titie #f applicabla.

(NOTE: Registerad Agent sinature required when reinstating) DATE

12. “ OFFICERS AND DIRECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [ oeeere 11TALE U] change [ Addition
NAME SULLIVAN, JENNIFER 1.2NAME

stReeTaDDRess | 2118 FLAMINGO PL. 13 STREET ADDRESS

CITY-ST-ZP SAFETY HARBOR FL 34695 14 CITY-ST-ZIP

TME v [ ] oELETE 217ME U1 change [_J Additon
NAME SULLIVAN, TERRY 2.2 NAME

sresTaooRess | 67 BAY WOODS DR. 23 STREET ADDRESS

CTYSTTP SAFETY HARBOR FL 34895 24 CITYSTZP

TITLE T D DELETE 3ATALE E Change D Addition
NAME SULLIVAN, TERRY 3.2 NAME

streeTanoress | 67 BAY WOODS DR. 3.3 STREET ADDRESS

CITY-ST-ZIP SAFETY HARBOR FL 34695 34 CITV-ST-ZIP

TTE 3 U oELeTE 44 TITLE [ change [ Addition
NAME SULLIVAN, TERRY 4.2 NAME

swreevanoress | 67 BAY WOODS DR. 4.3 5TREET ADDRESS ,

CY.ST.2IP SAFETY HARBOR FL 34695 44CITY-ST.ZP L PEE L
-TimE i t? e . o [orete—— e [ CHIE R EX ECUTIVE OFF T | crage [ agsition
NAME 5.2 NAME TohN T Sullivan T -
STREET ADDRESS sssmestaoress | 67 BARY wo00dS DRIvE

Y-St e 54CITYST-ZP SRFETY HARLoR Ft 34695

TLE [(JosLere 5.1 TITLE 4 4 ] change [ Addiion
RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.ST-ZP §.4 CITY-STZP

14. | hereby certi

indicated an this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same Ieg_al effact as it made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

lorida Statutes; and that my name appears
an address.

A ol s CEOE D Tatw T St 1l

01/54/99 _ 7:27-845-Taoa
M ATURE AND TYEED AR PRINTED NAME OF SIENING OFFCER DR DIRECTOR Data ¥ ¥

Daviima Phone &

0107305

CR2E034 (5/99)



