2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000040955
. By tame Secretary of State

THERANET, INC. 05-05-2001 90829 044 **%150.00
Principal Place of Business Mailing Address
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Suite, Aﬁ #, etc. ’ ;-TO"" Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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May 05, 2001 8:00 am

ity & State City & State 4. FEI Number §9-3322038 Applied For
ra )4 , # (i Not Applicablo

2ip CJumry : Zp Country 8. Cerificate of Status Desired d $8'75 Additional
2275 0, / ) Fee Required
- = : ——&. Name and Addfess of Current Registered Agent - . - - 7. Name and Address of New Registered Agent -
- Name
sopnTERRT e nnd<e Selbvan
mm \\'f_,n W _ Q Street Address (P.O. Box Number is Not Acceptable)
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8. The abov@\submits th

is gf@ement for the purgose of changing its registered office or registered agert, ar both, in tha State of Florida.
“ «j;/ - oo Aa /
"DATE [

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an altagbmeatywith an addresg, with all cther like empowgred. _
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Ahature, typa A finted '!"-.- Sereed agent and title if applicabla. {NOTE: Registerec Agent signaluse required when reinstating}
9. This corforation is ejdfole ta salinible FILE NOW!!! FEE IS $150.00 10, Etection Camaion Froancl
- ’ ST . paign Financing $5.00 may Bo
Tax filirfg requigsmEnt and elects to Jorst- After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. 0 Addedto Fees
(See cri n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TRLE _ [ change  [_] Addition
NAME SULLIVAN, JENNIFER HAME
STREET ADDRESS | 2118 FLAMINGO PL. STREET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 34695 P CITY-ST-2IP
TNLE V Mheete TILE [Jchange [ Addition
NAME SULLIVAN, TERRY . NAME
STREET ADDRESS | 67 BAY WOODS DR. STREET ADDRESS
crv-si-2¢ | SAFETY HARBOR FL 3469 uy-s1-2¢
Mo [ T e . - N 4%:913 . K ome. - i __[.Change . [[] Addition |
NAME SULLIVAN, TERRY NAME
STREET ADDRESS | 67 BAY WOODS DR. STREET ADDRESS
$IY-51-2IP SAFETY HARBOR FL 34695 » CITY-ST-21P
TITLE S B Detete TIMLE Ichange [ Addition
NAME SULLIVAN, TERRY NAME
STREET ADDRESS | 7 BAY WOODS DR. STAEET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 34695 ., CITY-SI-2IP
TILE CEO 5Deicte TRLE [ Change [ Addition
NAME SULLIVAN, JOHN T NAME .
STREET ADDRESS | 87 BAY WOODS DR. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-3T-21P
TITLE 5 Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
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