FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #  P95000044123 (4)

1. Corporation Name

THERAPY FIRST, INC.

Principal Place of Business o I‘;1.a:rmg Adrass h
F.0. BOX 15110
BATONA-BEACH-Fe-Biti DAYTONA BEACH FL 32115

| 3. Date Incarporated or Qualifed 3a. Date of Last Repornt

05/30/1995

2. Prin ‘2a. Maling Addess ’ 4, FEI Number Applied For

5. Certifica‘e of Status Desired i $875 Additional

Suite, Apt. #, e'c va . Suite, ApL o, elc
= e

7] Fee Required

] 447 CRE-Ans RpRy ] 159 -331830t | Junr]|

6. Election Campa'ign Financing [ 55_00 May Be

22 ) B o
City & Stater | Ciy & Staie
23 S?_DK‘I Q‘Z“th | 4 : ‘,____ 2_31 o - Trust Fund Contribution Added to Fees

2ip | Count 1 & 7" Country 8. Ths corporalion has habilga'or intangibile tax under s 199.032,
“2-\ '2—7 25—| \%s ?\ 291 ] 30] o N Floricla Statutes &Yes [CINo

9. Ndme and Address of Current Registered Agent ~ " 10. Name and Address of New Registered Agent 7
81| Nare
ROST: SCOTT R 82| “Street Address (F.0. Box Number is Not Acceplable)
444 SEABREEZE BOULEVARD STE 800
DAYTONA BEACH Fi. 32118 83
84| city FL |55J Zip Code

)

Flonoa Statutos, te abavs named corporation submits tis statarmant for the purpese of changing its registered office
wis alanzed by the corporatian’s board of drectors. | heehy accept the appaintnient as registered agem. | am
aricla Statules

11. Pursuant 1o the provisions of Sections £07.050% and 607 .1
or registered agent, or both, in the State of Fiorida. Such g
familia- with, and accep! the obhgatons of, Section 6070505

¥

SIGNATURE __
5

v b e s e i e 4t g hee S PR T en g v aarnt itk d e e ety bave

12. OFFICERS AND DIRECTORS

" TADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TTE D [JpeiEse Change “Addition
NANE GIESEKE, CLARA E 1.2 NAME © } ¢ ' S ' ~ i W
STREET ADORESS W 1RSTREE | ADDHESS q",a'zl Ol kLanp PaR L g vWh 1
oy 5126 ORT ORANGE FL 92t19— 1acy si2p ToeT planNee . £\ 2\
TITLE [ DELFTE Z 1IHLE I [J Changs ™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEFT ADDRESS
CITy-51-721P i RAGYy ST B
TILE ] DELEE I1TITLE [ Changz [ Addition
NAME 32 NAME
SIREE! ADDAESS A3 SIAET ADDR:SS
CITY-ST1-217 _ o . 3400-51-2P -
THLF 3 OELETE 4 1T1LE [] Change  [] Additioa
KAME 42 NAMS
STHEET ADDRE S 43 STREET ADDFESS
CHY-ST-219 L o __ Rasonvesioor L
TINLE [ OrLETE 5 11T {7 Change ] Addition
NAME 52 RAME
SIREET ADDRESS 5 3STREE N ADDRESS
CITy-ST-2F . e o S4CIYV-ST-2(F .
TITLE ] DELETE 6 1TITLE [1 Cnange  [] Addition
NAME 6.2 NAME
SIAEET ADDRESS 63 STHFET ADURLSS
CITY-§1-2IP 640177 -51-21F

4. 1 do hereby ceqtify that the information suppied wilh th@\irfﬁg 15 voluntarily furnished and doas nat gualty for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the in‘ormation inchicatsd] oo this annual reporl or sapolemental arnual roport s tug and accurale and that my signature shal have the same legal effect as if made under
oath; thal I am an officer or director o the cororahon o the racever o trusied onpoviened to executs thaa rpart as requred by Chapter 807, Floride Statutdg: and that my name
appears in Block 12 or Bock 13f changed, o7 on an atlachmient with an address q oq

25 3 -IN\

SIGNATURE: S\ uer  (Soeyoce. Dy dud Y-

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR BIRECTOR

CR2E034 (12/95)




