FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

t
8
i1

PROFIT w
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

D SI(&J;:\;CE)()I' a(r‘y(')?::;ol{;:\'l IONS S e Cretary Of S tate

DOCUMENT # P96000050007 "(Q)'

1. Corporation Name

THE THERAPY SPOT, INC.

S — 1]y

Princlpal Place of Businoss Mailing Address
18130 68TH STREET NORTH 8130 66TH STREET NORTH
SUME B SUITE 8
PINELLAS PARK FL “GG& PINELLAS PARK FL 33781-2111 )
? ( 3, Dale Incorperaled or Qualified | 8a. Dale of [ asl Roporl
. 067101986 -

2. Principal Place of Busmeas o ;é?f_r:ﬁ}ﬁ'ﬂrﬁ_;_A(i(iré'sisi" T ﬁ T T T AT Numiber o T } Appll( dior
l A0y 267 6’:/5 M. . ,_,g] B30 6677 ?%T 59-33792( 57 ol Appcatic.
.:I Sulte, Apt. 4, etc. F-- Suite, Apt. #. m%’ B. Cerlificale of Status Dosired D $8 75 Additicnal
22 Feo Required

Country fip CU“”W 8. This corporalion has hability for inlangible lax under s 199,032,

23 \5:), ﬂm@yﬁé F( ” e 28] lﬂ/gulkl fﬁﬁc M  Trust Fund Contribiution 0 Ad;ied_jg_ Fees
24] 3702 5] frasind (o) 3AFE[ }30] Pindratd | o sewes Yos_ [1no

Tty 3 State Ciry & State 677 Elgction Cambaign Flnancir_l_g- $5 00 May Bo

9. Neme and Address of Current Registered Agent  ond Addréss of Now Regetered Agent.
COLUNS, OUVER J JH 81| Namc
gbalgEogTH STREET NORTH [82] “Strect Address (PO Box Number is Not Aceoplable) 0 T
PINELLAS PARK FL 34885~ sl N R
3375 / 84| Cy o o ’ FL 85| Zip Code

S

11, Pyrsuant 1o the provisions of Sections 607 0507 and 607, 1508, F lonida Stalutos, the above-ramod corporal\on submits this staternem for the purpose of changing its registered
office or registorod agont, or both, in the: Stale of Florida. Such change was authorizoc by the corporation’s board of directors. | hereby sccept the appeintment as regislered
agent. | am familiar with, and acc.cm the obligations of, Scation 607.0505, Florida Stalules,

information Indicated on this anfinal report or supgy
1 am an officer or director of tha corporalippar |
appears in Block 12 or Block 13 if ch

v trustce empowered fo oxecute this repor as required by Chapler 807, Flarida Stalules; and thal my name

\f)ﬂl with an addiress.
A (L s L

DIASAIATIII™ .

SIGNATURE . e
BIGNATOTS, typtd or frinted HBMD of tegistorcd age avd L il apy mm( (NOTL odd Age-i S|grm'ur(' Croguired whon einslaing) DATE
12, OFTICE RS AND DIRECTC 3, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - o UUEHTE— T _1_1-1-l]_LF o D Change DKUE'I!IOII
HAME GOLUNS. OLIVER J JR 1.2 NAME
shees anoress | 8930 88TH STREET NORTH 13 SIEE | ADDRESS
onv-sizp | PINELLAS PARK FL 94683 2378 | 1400V -51-21F ]
TTE ) T BiLEE | B T [T change LT Addiion
HAME 22 NAME
STREEY ADDRESS 23 STOCT T ADDRESS
CITY-8T-21P e e fesomesime 3
e [ otuete A TLE - [ change ] Addition
NAME 12 NAME
STREET AUDRESS 33 STRELI ADDRESS
GITY-ST-2iP 34, CITY-§1- 71
TILE o R RGN YT T T Tlthenge T Addition |
NAME 4.2 NAME
STREET ADORESS 43 STHELT ADDRESS
CITY-ST-21P 44 CIY-5T-7IP
THLE i T e pamE T o CJ hange [ Addiion
HAME 6.2 NAME
STREET ADDRESS 5.3 SIRFET ADDRESS
CITY-51- 21 £ACY-ST-2Ip
TME T Oonte T Leoe N - Mchange 1 A
NAME B2 NAME
STREET ADDRESS ©3 STREFI ADORESS
CITY-§1- 21 BACIY-5T-2IF
14, 1do hereby ceriify thal the information supphed with his Tiing docs not qualify for the cxemption slaled in Soction 119.07(3)(1), Florida Statutos. | further corlify that the

wonlal annual report is true eng accurale and that my signature shall have the: same legal effect as il made under oath; lhat

FLORIDA DEPARTMENT OF STATE May 08 1997 SOOam

CRoE0R4 (9/965



