' PILE NOW: FILING

AFTER MAY 1ST IS $550.00

FILED

FEE

PROFIT i FLOFIDA DEPARTMENT OF STATE
CORPORATION kY Sandra B. Mortham
ANNUAL REPOR1 A Socrotary of State
1998 <. / DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # P5000044123 (4)

THERAPY FIRST, INC.

"~ Malling Address

P.O. BOX 15110
DAYTONA BEACH FL 32115

Principal Place of Businoss

442 OAKLAND PARK BLVD
P;ORANGE FL 312
U

UL T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- ‘ 05/30/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21 N 26 59-3318306 Not Applicable
Suite, Apl. #, otc Suito, Apt. #. elc.
y P - " P 5. Centiticate of Status Desired O $8.75 addtional
22]  er] Fee Regulred
City & State . City & Stale 6. Election Campaign Financing $5.00 may Be
Eﬂ o o gg_l . Trust Fund Contribution Added to Fees
Zip | _ Country L Country 8. This corporation owes or has paid the current yaar Intangible
m . 2;1 o L __2_9J e 20 Personal Property Tax due June 30. [Jves [nNo
9. Name and Address of Curren! Regislered Agent 10, Name and Address of New Reglsteraed Agent
ROST, SCOTT R B1( Name
44 SEABREEZE BOULEVARD STE 800 82| Streel Address (P.O. Box Number Is Not Acceptable)
DAYTONA BEACH FL 32118
83
84| City

FL

ssl Zip Code

agenl. | am familize with, and aceept the obligalions of, Section GO7.050%, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisians of Gections GO7 0602 and 607.1h08, Florida Statules, e above-namen corporation submits this statament for the purpose of changing e registered
office or regislered agenl, or botls, in 1he State of HHoridi Such change was aulhorized by tho corporation’s board of directors. | hareby sccept the appointment as registered

Black 12 or Block 1341 changacl_tr on an allachment with an address

SICNATURE- // poarn S

BTG Ty pect O prnsed e of Fp e Agent 3 U R pieat i {NOTE Rogsterad Ageni signeture required when reinstaling) DATE
12. AND DIFT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o T DELEE TITLE [Jchange [ Agdition
NAME BALCH, HAROLD E 12 NAME
steer apparss | 1413 HARNDEN RD. W. 1.3 STREET ADDRESS
CAY-SI- 7P PORT ORANGE FL o 14 THY-ST-2P
TIMLE o [T oeeere 2.1 TOILE [crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P S 2.450TY-51- 2P
e [T biLete 31 TMLE I Change  [] Addition
KAME 92 HAME
STREET ADDRESS 33 STREET ADDRESS
GCIY-§1-2p o o o 34.CIY-5T-2P
TINE I oruete 41TIE [JChange L] Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
CTY-ST-21P o A4 DTY-5T-2P
THLE LI DELETE 51TILE [ Changs L3 Additien
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o 54 0ITY-51-2P
T T T T T Dot 61 THTLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
coy-stze | S 64 CITY-§1- 2P
14. | hereby cortity that the information suppdied with this tling docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the Information

indicaled on this annual repon o supplencnlal annual reporlis truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of Iho carporation of the receiver af truslen empowored (o execule this report as

2ol

# RA

&07 Flo;da Statutes, and that my name appears in

<oy Sap gt )arr e s

CR2E032 (10/97)



