FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 N DHVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P5000051707 (4)

. Carporaton Namie

THERAPY FUNDING SERVICE INC.

i Flace of Busians Waiing Addross ”Illlll“ll "m ||||| Ilm II'" “m"m Illll "'" Ill"ll"l |||”I|’

RT 1 BOX 18 RY 1 BOX 16
ALACHUA FL 32615 ALACHUA FL 32615-9701

3, Date Incorporated or Qualified | 3a. Date of Last Hepont

06/29/1995 08/08/1996

72, Frincipai Place of Bus v 2a. Maling Addisss . 4, FEI Number Applied For
[21] 14802 0fd A ﬂ{u,‘{ ,Lm:l. 2E| [4vcA old Beﬂam.zggéd\, 50-3324859 Not Applicable
Sate Aut B o, Suite, ApL #, elc. 5. Cortlficale of Status Desirad I $8.75 additional
(221 . Lertificate of akus e8Ire Foo Requlred
| Tty &S ) ity & State 8. Elaction Campaign Financing $5.00 May Be
E_IM achua, Fi~ t’ulum, o Trust Fund Gontribution 0 Added 1o Fees
A Country Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] jazé 15 25] UAA j Fﬁ_ 3 If 30] Q44 Florida Statutes Cves [ONa
9. Name and Addresd of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
GLAZER, ROBERT B1) Neme
(
RT 1 BOX 18 82 Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 [9%02 nld__édym,l. Poad
83
84| City 85| Zip Code
Alue haa FL || %20

1. Parsuant 10 the prcmslons of Seclions 807 0502 and 607.1508, Florida Statutes, the ahove-namad corporalion submits this statement for the purpose of changing its registered
office o registerod agent, or eolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment a4 registered
agent | am fanitiar volks, and ace ept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE T
Bog b Iy i e 3 o agent and title # apalcable (NOTE: Riogistored Agent signatute squired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmO TP 1 DELETE 111MLE [ change L Adition
NN GLAZER, ROBERTS 12 NAME
stei 1 sonmess | 19802 OLD BELLAMY ROAD 13 STREET ADDRESS
GhY 3T 7 ALACHUA FL 14 CITY-§T- 2P B2l
—IIIF D A D DELETE 21 TITLE - D Change ]:] Addition
HAML 22 NAME
STHEE ] ADDFESS 23 STREET ADTRESS
oy S 2 4CITY-ST-2P i
w1 [T DELETE 31TITLE i T Change L] Addition
HANE 32 NAME
SIHECEATDRLSS 33 STREET ADCRESS
CHY 41 7ip 34.CITY-ST-21P
AT B Wy %1 TILE Ll Change LT Addition
KAnE . & 2 NAME
§ HELI ADDHEES, 43 STREET ADDRESS
Y5120 _ 44 CITY-ST- 2P
BT LT oeLETE 51 TITLE L1 Chenge T aduition
AR 5.2 NAME
STHEE T ADDRESY -l 5.3 STREET ADDRESS
CHY - S1- 24 54 CITY-§T- 2P
Cwe T T [T osLETe 6.1 TI1LE [Tchange [ Addition
HAME i 6.2 NAME
SBEFT 00k £ | 63 STREET ADDRESS
I 6.4 GITY-5T- 7P

14,1 do harehy cordy thal the information supplied with this Tlng doas not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlily thai the
Filormiation indicated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an offiger or direetoe of (n »rporanon o the roceiver or trustes empowersd to exacute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Block 12 or Block 1?@ . r gt an attachment with an address.

T B OUTHER ‘/ﬂ?,‘?? 0! 425153

TEO NAKE OF SIONING OFFICER OR DIRECTOR \ Bato Gyl Pocna

SIGNATURE: _ /

IIGNATURE ANG TYPED OR B

" i e ornam Apr 22 1997 8:00am

CR2E034 (9/96)



