T EROR

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

PROFIT FLORI::‘[:IE':A:.T:‘I‘E:‘THC.); STATE May O 8 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000050007 (9)
THE THERAPY SPOT, INC.

R A

Principat Place of Business Mailing Addrass
275 96TH AVE NORTH 8130 66TH ST
SUITE 8 8
ST PETERSBURG FL 33702 PINELLAS PARK FL 33781 D3O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] | 593302150 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, olc. 7!
. AP P 5. Certificate of Status Deasired O 38'75 Additlonal
22 ;ﬂ Fee Required
City & S1ale City & Stato 6. Election Campaign Financing $5.00 may Be
23 —I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curreptyear Intangible
24 ;;l ;ﬂ 30 Personal Proparty Tax due June 30. MYBS O Ne
9, Name snd Addreas of Curreni Reglstered Agent 10, Name and Address of New Registersd Agent
COLUINS, OLIVER J JR 81 Name
8130 “TH STREET NORTH B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
PINELLAS PARK FL 34865 83
84| City FL |asl Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered

office or registered agem, or both, in tho State of Florida. Such chang5 was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE ——— I :

Signalure. typed or peinted e of ragisinted agont and the f Appic.atk {NOTE Registerad Agenl signalute required when rainstating DATE p
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
TiMLE D LI oeiese LITTLE DI change  TJ Addition | =
NAME COLLINS, OLUVER J JR 1.2 NAME §
steer anphess | 8130 B6TH STREET NORTH 13 STREET ADDRESS il
CIY-S1-29 PINELLAS PARK FL 14CITY-ST-2IP b
TILE [ DELETE 21TITLE [CJchange "] Addition [©O
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREEY ADDRESS
Ciry-s1-2ap 2.4 CIY-8T- ZIP
LE T peLee 21TILE [_I'Change I Amdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2°P 34.CITY-ST- 2
LE [ oeceTe 4VTME [T Change L Aadilion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TINE [J oetete 51ILE [ change ] Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-§1-21P
TITLE 7 peLeTE 6.1 TTLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-$7-2P 6.4 CiTY-5T-2PP

14. 1 hereby certity that the inlormation suppliod with ttus filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o director of the corporalion of the receiver of lrustoe empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlach with an
SIGNATURE: Y/ 2,/5 7 &R lusiiy e




