FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 ‘,‘ FLORIDA DEPARTMENT OF STATE .
CORPORATION 3 pr? Sandra B. Mortham Feb 04 1 998 8 . Ooam
ANNUAL REPORT e Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # P96000006000 (9)
THERAPY MANAGEMENT, INC.
LT T
1302 GINGER GIRCLE 1302 GINGER CIRCLE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 Bmm‘m Not Applicabla
E] Sulle. Apt. 9. elc. ;ﬂ Sufte, Apt. ¥, stc. §, Centificate of Status Desred 0 $BF.;5FIGA:|3:};%“E‘|_J
Clty & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
?31 m Trust Fund Contribution | Added to Fees
Zip Gountry 2ip Country 8. This carporation owes or has paid the current year Intangible
;} E] ;B—I ;‘ Personal Property Tax due Jure 30. B Yos [ No
$, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GLAUSER, STUART H CPA, 81| Name £ K
Y L cozor Késsueg
12010 8.W. 84 STREET 82| Steel Addrgss (P.O. Box Number is Not Acceplable
MIAMI FL 33183 2ppEnt— KEW L ¢ vrfrinig
g3 LA — d
Yozo Snrteppn S
84| City 85| Zip Code
"/OLLuwoc".} FL J 5?351—/

11. Pursuani 1o the provisions of Sections 8(7.0502 and 607.1508. Florida Statutes. the above-named corperation submils this statement for the purpose of changing its registered
office ar registercd agent, or bolh, in the Stale of Torida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as regislered

agent. | am familigiwith, an c::e?.mo obligalions of, Seclion 607.0505, Florida Statutes. //
ZZ{ Cst L - //; s

CR2E034 (10/97)

ISARAMATI I,

SIGNATURE A .
Stgnature. typad of prnted name ol regeiarsd agent and ke il ppplicable (NOTE - Registered Agent signalure requirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J DELETE 11T [Tchange [ Adgition
NAME MARKS, CRAIG 1.2 NAME
staeeraooress | 1902 GINGER CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP FORT MUWRDALE FI.. 33326 14CITY-57-7P
TITLE ] DELETE 2.1 TILE [Jchange [T Addilion
NAME 2.2 HAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-§1-2IP ' -
TITLE [T oriere 31TLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2iP 34, CITY-ST-2IP
It L3 peLeTe 4171 [ change” 7 Addition
HAME 4. 2 NAME
STREET ADDRESS ' 43 STREFT ADDRESS
CITY-5T-2IP ‘ 440)TY-§1-2P
TIE T oecete 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY -5T-2IP 54 CITY-S1-21P
TITLE {_Joruete 61 TTLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
14, [ hereby certify thal the information supplied with this filing does nol quatify for the exermnption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the information

indicatod on this annuaf report or supplemantal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or girector of the corporatiop the roceiver or trustee empowered o execule this report as required by Ghapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed,

n an attachmenl wilh aryaddgress.
OSSN AT ¥/ J et ) =l v loai YRe7 -H2eds




