FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 0 O am
: CORPORATION Sandra B. Mortham
ANNUAL REPORT

< Secretary of State

DIVISION GF CORPORATIONS

1997

DQCUMENT # PQ5000086389 (0)
THERALINK, INCORPORATED

B 111

416 SAN JUAN AVENUE 418 SAN JUAN AVENOE
NAPLES FL 34113 NAPLES FL 341138639
3. Dale Incorporatod or Qualitiod 3a. Dale of Last Report
11/09/1995 09/06/1396
2. Principal Place of Business 28. Maifing Address 4. FEI Number Olx 5b%0 Applied For
21 26 o {__ NOT APPL CABLE Not Applicable
3 Suite, Apt. ¥, elc. Sule, APl #, etc. it
B l—jL A j 5, Corbficate of Status Desired O $8F;759Add'|t|c;nal
bl 27 ] ] oe Require
! City & State | Cily 8 Stalo . Election Campaign Financing $5.00 May B
i ;3] _ les ] _ o | Trusl Fund Contribution O Added to Foes
Zip Country Zip Counlry 8. Tnis corporalion has liability for inlangible tax under 5 199 032,
r 2" E] E] SPL ) Florida Statulcs ﬂ vos [ No
9, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WOLFF, CASEY ESQ. 81| Name
PAULICH, O'HARA & SLACK, PA. (82| Strect Address (F.O. Box Number is Nol Accoplablc) i
2150 GOODLETTE ROAD, 8TH FLOOR ||
i NAPLES FL 33940 &
F— — — ]
+ 84| City g5 | Zip Code
5 _____,___._______________EI_-_ —
L | 1. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida Statutes, “the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agenl. | am familiar with, and accept Ihe obligations of, Section 607 0504, Florida Statutes.
i
Y1 siGNATURE S o
E Signature_ typed of preted name ol iegistarcd anem and Wie il apphealda (MOTE - Hegistered Agen' signalare requiced when reinstata g DATE
12, OFFICERS AND DIRCCTORS 1 A . ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 g‘
- [ mme P [T oeccte 1110 [Tchange ] Additon | 5
v | Name RUBIO, CURIE C 12 NAME 3
T
¢ | smeeraooness | 418 SAN JUAN AVE. 1 SSTHEET ADORESS o
| er.grozp NAPLES FL 34113 14CHY-51- 2P &
%1 Tme VP DELETC 21 1L [Tchange [ Addition | O
"] wame CUDMORE, JOHN 57 NAME
b:| stwerranoress | 418 SAN JUAN AVE. 2. S3REET ADDRESS
T Lon-stze | NAPLES FL 34113 ]  Ylewowvsrw | |
o e [ ol 31ILE LT Change ] Aadition
R RUBIO, CURE C 3.2 NAMC
1| smeeraooress | 418 SAN JUAN AVE. 33 STRELT ADOHESS
Y | GiTY-ST-7P NAPLES FL 34113 34.CITY-ST-DP
£ e T O oerete 410TLE [T change [T Adation
S oname CUDMORE, JOHN 4.2 NAME
i | smeevanoress | 418 SAN JUAN AVE. 43 STREC) ADDRESS
o [omv-st-ze | NAPLES FL 34113 440TY-51- 7 -
21 e [Tosiete 51TNE [T Change [ addition
NAME 5.2 NAME
BTRAEET ADDRESS 5.3 STREET ADDArSS
CITY-ST-217 R40ATY-S1-2P B
THLE 'HETE 61717 —‘ [Jchange  [J Addttion
NAME £.2 NAME
STHEET ADDRESS 6.3 STRELT ADDRESS
°} ome-sr.ap BACNY-S1- 2
-1 14. |do hereby cenlify that the informalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i information indigated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am &n officer or diractor of the corporation or the regeiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and thal my name
i eppears in Block 12 or BlocyTFit changed, or hment with an address,
i eICMATI mQR“Q vl e




