FILED

PROFIT T
CORPORATION

ANNUAL REPCRT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THERAPEUTIC WHEELCHAIR SPECIALIST, INC.

T

Principal Place of Businoss

4180 DRAKESWOOD GIRGLE
SARASQTA FL 34232

Mailing Address

4180 DRAKESWOOD CIRCLE
SARASOTA FL 34232-2504

3. Date Incorporated or Qualified

06/26/1996

3. Date of Last Report

| 2. Princip H'Iﬁc_c of Business - | 2. Mailing Address ) 4. FEI ber Applied For
2[[&97 MEMTATE (o] 25] e’?‘g Wm CT - 067 7 9 73—— Not Applicable
Suite: . Lelo B ) ¥, . .
E;l lil.i-'-;\pl b el 5;] Swt.e..:m e B. Cenrtificate of Status Dasired O sa':g;ix;?;%nal
| City & State: Cry & State 6. Election Campaign Financing $5.00 May 8o
23] SyARﬂ{ o1A ) t( L 26 J)QKHSWIA F ¢ Trust Fung Contribution Added 1o Fees
7

Country

V44

8. This corporation has liability for in!an@%ax under s. 199.032,
Ficrida Statutes O ves Mo

G ORI 944D

____Bb. Name and Address of Current Reglstered Agent

VARSH. AVES P
4190 DRAKESWOOD CIRCLE
SARASOTA FL 34232

10, Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Accaptabla)
83
84| City FL 85| Z:p Code

SIGNATURE

| 1. Pursuant 1o the provisions of Sechions 607.0508 and B07 1508, Florida Stalules, the above-named corporation Ssubmils s stalement Tor the pur
oflice of reg-stered agent, or tioth, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmard as registered
agent | am farmihar with, and accepl the obligations of, Section 607.0505, Florida Statutes

g of changing its registerad

Gignatpe, tyoed o panted name of regisered agen: 20d 108 appic b INGTE Rogistared Agent signalure required when relnstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] DELERE 1HTITE Clchange [T Asdtion |&
NaME MARSH, JAMES P 1.2 NAME 3
sivert anoress | 4190 DRAKESWOOD CIRCLE 13 STREET ADDRESS Q
| oresr-ar | SARASOTA FL 34232 14 CITY-ST- 2P &
e T T DECETE 21 TLE [T change [T Addition | O
NAME 2.2 MAME
STREET ACDRESS 2.3 STREET ADDRESS
CITy-§1-7@ 2. 4{ITY-81-2IP
1L [ pEceTe 31 TILE [Jchange ] Asdition
NAME 3.2 NAME
STREI'T ADDRESS 3.3 SIREET ADDRESS
| cy-sew 34 CITY-§1- 7P
e[ ] DECETE ATmE [T Cnange L] Addiion
NAME 4. 2 NAME
STREET RDOREES 4.3 STREET ADDRESS
C-S1-p 7 44 CITY-8-2P
e O T [Joruere 51 TITLE L] Crange  £_] Addition
SME 5.2 NAME
STRFET ADDRESS §.3 STREET ADDRESS
LS ae 7 i 5.4 CITY-S1-2p
KN 1T [T vecere 6.1 TITLE L] Change [T Agdition
KAME 6.2 NAME
STREE ADDRESS 6.3 STREEY ADDRESS
L Ciest2e 64 CITY- ST-2IP
14, | do hereby cerbfy thal the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further Gertify that the

mnformation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofhcer or drector of tha corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: [Jomes P b e’ i P Wik

/t/77

F = i




