SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R T FLORIDIA DEPARTMENT GF STATE
CORPORATION
ANNUAL REPORT

Sandra B Morthamn
Secretary of State
DIVISION OF CORFPORATIONS

oy VP

DOCUMENT # P95000053883 (1)

1. Corporation Name

THERAPEIA CLINIC, INC.

WAV

Principal Place of Business ’ Ma:ling Address
THI JEWEL LANE #204 TH3I JEWEL LANE #204
NAPLES FL 33942 NAPLES FL 33342

3. Dale Incorporated or Qualified Jda. Dale of Last Repan

07/10/1985

2. Principal Prace of BLJSW?S‘; _‘ ) 2a. Mail.ndﬁddress 4, FEI Nllﬂ'\hﬂf Ap[:-rmw(igfkm
sy Tomnal Teo | No. =l 10 Bor 24 B Eles STl
Suite, Apt &, elc Suite Apt #, ete 3875 Additional

— 5. Cerbhcate of Status Desireq (] ;
o 271 . Fee Required
Ciy & State L. Oy & State 6. Flection Campaign Financing [ $5.00 May B
Emms [-?I e 28] <. FJ ] Trust Fund Contribution Added to Fees
F ' [ Courtry L 7w - [ Country 8. This corporation has habilty for intangible tax under 5 199 032
24 E}H ](:5 251 U 5 . ﬂ 2;} 3 q ’Ql 301 Df)\"\ Florida Statutes fj Yes EI No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont ;.
81| Name
LEE, KELLY A ESQ. - -
501 N. GOODLETTE ROAD STE D100 82 Strect Address (PO Box Number 1s Not Acceptanle)
NAPLES FL 33940 -
84| Cuity FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and B07.1508, Flanda Slalules, the ahave named corparation submits his Statemaril for the purpse of changing its registeren
office ar registered agent or botn, i the State of Flonda Such change was authorized by the corporatian's board of direclors 1 hereby accent the appontment as registered
agent | am famihiar with, and accep! the obiigahons of, Secuon 607 0505 Flonda Statutes

SIGNATURE e s D e e e T . _
Shge atan typed 4 i e e tened agenl a0 e F appde e (NOVE F g damcd Agent Gy e te ] ot sber recitat e r
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE iQS‘AiJhF - R LJ DELETE 11TINE o E] A.Enﬁ'lgt’ I__l Add-uon
HAME Lovia 5. Ke(sesy 12 NAME
streer appaess [T M3 Jevoe | LONG o Dxxf 1 1SIREET ADDRESS
orrstze hoaplys, B A0 14CTe 51 71 ~
e ] cewere 21TITLE U] crange [T Adesien
NAME 22 NAME
STREE) ADDRESS 23 STHEET ANDRESS
CITY-51-2P 2 400Y.ST-7P
TILE T RNIGEE ERRL: o (] crange ] Adumon
NAME 37 NAME
STRECT ANGRESS 37 SIREET ADCRESS
CIry-51-29 - 34 CIY-SI-21
TITLE - T[] Tolrie 4110 T [T cnange [ ] Addwan
HAME 4 2R
STRELT ADDRESS 13 SIHEE! ADDRESS
CiTY-§1-20 44001 -51-2p
TITLE [ ] pecere 51 TILE L] crange [ Addiior
HAME 52 NAMS
STAEET ADDRESS 53 SIAEEN ADKESS
CITY-51- 2P o - 54CITE-ST-P
THILE L] ottete &1 TINE [ ] change [T addtar
HAME £2 NAME
STREET ADDRESS £3 SIREEN ADDRESS
CITy-§1-2P N E4CIIY-ST-2IP

further cartify that the infetipihon ndcated an tiis ancual report or supplenmental annual report 1s trug and aceurate and that my signature shall have the same legat effect as il
madec under aatt tnat { g
tnat my name appeads

14. | dohereby cedtify that t?'wéfﬁ'ﬂ'ﬁﬁilﬂun supphed wilti this [ling s voiontarily furnshed and doss not quably for the exermplion staloed 1 Section 119 07(31K) Flonda Gtatares )

mpn ofhicar or gheector of the: corporation or the recavar of trustee empowered to execute thes repart as required by Chanter 617, Flarida Statules, and
Kck 12 or Biogk 13
¢

My

3if changed or on an ghlachment with an atdress

€D OH P oF ffsriiid OFFICER OR BIREGTOR

sidot- :;JMuLg,, W luysycon

SIGNATURE: -
N

CR2E034 (3/96)




