FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i COHPF?(S)RFJ\LON FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ecrelary of State Secretary Of State

DIVISION OF GORPORATIONS
DOCUMENT # P95000086389 (0)
THERALINK, INCORPORATED

. h Mailing Address T

RO

Princlpet Place of Business

418 BAN JUAN AVENUE 418 SAN JUAN AVENUE
NAPLES FL 34113 NAPLES FL 34113
DO NOT WRITE IN THIS SPACE
i 3. Daite Ingorporated or Qualified
2. Prncipal Place of Busincss o “2a. Malling Address 4. FEl Number | ]Apptied For
il o] : 650625680 Not Appiiceble
Sulte, Apt. #, etc Suite, Apt #, g, . it
E Y P — uie. A8 6. Certificate of Status Desired ] $H 75 Additional
P22 B 27 Fee Raquired
Cily & State | Cily& state 8. Election Gampaign Financing $5.00 May Be
s |23 } 23] Trust Fund Conlribution O Added 1o Fees
: Zip | Country 2w Country 8. This corporation owes or has paid the current yaar Intangible
o124 251 = L 29] o El Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
WOLFF, CASEY ESQ. Name

PAULICH, O'HARA & SLACK, P.A. 82| Streel Address (P.O. Box Number is Not Acceplabla)
i 2150 GOODLETTE ROAD, 6TH FLOOR 5
{ NAPLES FL 33940

5 84| City 85| Zp Code
; FL
i 11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named cotporalion submits this staterment for the purpose of ghanging its ragistered

office or registered agenl, or both, in the Slale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Scction 68070605, IMNorida Statutes.
¥

I3 SIGNATURE

; Signatura, tyisod o prntend name of eeg el ",”,'i‘;ffj il d @_,.\.__ (RO Rogistored Agent sighatur reauired whan rainstatng) DATE =
f 12, - OF [ ICEAS AND DIRTCTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o] e P . " DELETE 13 T10LE PRESIDENT B Crangs ] Addition | =
to] e RUBIO, CURIE C 12 KAME cupmong ;| S-JouM G §
| smeanoness | 418 SAN JUAN AVE. . 13stREET anoness | GLI@ SARI WA Ava 9
o omvestae NAPLES FL 34113 L 1401Y-51- 2P Nabees FL 3413 &
¢+ [me W SN 210 VICE PRESIDPENT B Change L] Addition [O
L GUDMORE, JOHN 22 NAME CUDMORE, CiakuE C.
g staeer aooaess | 418 SAN JUAN AVE. 23s1heE1 ADDRESs | 1D DAAY Jnan AvE
b omvstae 2| NAPLES FL 34113 o 2400512 Napies FL 3413
L[ e [ g DLLETE 33 TILE SECRETARY P change [T Addition
T | NAME RUBIO, CURIE C 52 NAME CUDMORE , CURLE <.
1.1 sweeranoness | 418 SAN JUAN AVE. aasmen aooarss | LS SANY JUAL AuE

CITY-ST-2iP MNAPLES FL 34113 o ~ 54 CITY-5T.2IP NAPLES £ B4113

THLE T R DELETE 41 THLE TReAsw Lz [ Change LT Addilion

N CUDMORE, JOHN J 1208 CABMOLE, CIOHN G,

staeeT apbress | 418 SAN JUAN AVE. azsinect aooRess | 2fled, DARD Suan) dog

City-81-2P NAPLES FL 34113 . 44 CINY-§1-2p NapLes Vo 3413

TITLE [T peceTe 5.1 TITLE MaLag 06 DIZECTOR [T change T Additian

NAME 52 NAME CUDMORE 1+ € o) &.

STREET ADDRESS sasteeraonniss | A LB SAN) DA Ave

CITY.ST-21F o 5450TY-51- 7P NAPLes o 34 \s

TINE ETE 61TIMLE T Change L] Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

LIy -51- 21 6.4 GITY-57-2IP

14. | hereby certify that the mnlormalion supplicd with this filing docs not qualify for the exomplion stated in Soclion 118.07(3)(i). Florida Statutes. | further certify 1hat the information

indicated on this annual reporl or supplemonlal annoual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of the corporabon or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedysy on an altachment with gaaddress

MR AT I A a P WY Y R} | }91/@:2 th - TR P R ot A ot



