FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000055676 (6)

1. Corporation Namo

THERAPEUTIC WHEELCHAIR SPECIALIST, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

00O

Prinzipal Place of Business - Mailing Address
279 INTERSTATE CT 270 INTERSTATE CT
SARASOTA FL 34240 SARASOTA FL 34210
Us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e ; 06/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 _ ) 650677972 Not Applicable
Suite, Apl. #, elc Sulte, Apt #, etc. i
P P 5. Certificate of Status Desired | $8.75 Aditonal
22] 27] Fse Required
City & Stale City & Slate 6. Ewoction Campaign Financing $5.00 May Bs
2_31 o 2_8] B Trust Fund Coniribution Addsd to Fees
Zip Counilry o p Country 8. This corporation owes or has paid the dyrrent year Intangible
24] 25 2] 30] Personal Properly Tax duo June 30, ves  [No
. o | Nama nnd Addross 0I Currenl Reglslarod Agent o 10. Name and Address of New Reglsterad Agent
MARSH, JAMES P 81| Name
4190 DRAKESWOOD CIRCLE 82| Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obhgalions o, Section 607.0605, Florida Statutes,

11, Pursuani 1o the provisions of Sechons 607.0507 and 607. 1508, Florida Slalutes, tho abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, o bolh, in the State of Florida Such change was authorized by 1the corporation’s board of directors. | heroby accepl the appointment as registered

SIGNATURE e e e
T.\gnalum mvudtx nnnmd namo ol n;]n St agf « and e il apphcat-lr' [NOTE: Registerad Agon: signaiure required whex reinstating) DATE

12, “OFFICIRS AND DIREGTORS 13, ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 12

TITLE D T TIoitee ~ R reime [T change T Addition

HAME MARSH, JAMES P 1.2 NAME

seet aboress | 4190 DRAKESWOOD CIRCLE 1.3 STREET ADDRESS

CITY-§7-21P SARASOTA FL 34232 14 CHY-§T-71F

TMLE |RFAER 21 NLE [ JChange [ Addilion

NAME 22 NAME

STREET ADDRESS 23 STAECT ADDRFSS

CITY-ST-2IP o ] 7 4CITY-ST-2IP

TITLE T T T DELETE EXROIT; T Crange L] Addition

NAME 32 HAME

STREET ADDRESS 33 STREFT ADDRESS

CITY- S1-21F o ) 34, CITY-ST-21P

TILE T T T T T O heLETe 44 TME [J Change 1 Adaition

NAME 4.7 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-ST- 2P e 44 CITY-§1-2IP

TITLE U1 DELETE 5.3 THLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY- $T-21P o 54 CITY-51- 2P

T0TLE 7 OELETE 61 THLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STALET ADDRESS

CITY-§T1-2IF 6.4 CITY-5T- 7

Block 12 or Block 13 il changed, or an an attachmenl with an addiess.

SIAMATI IDE. A/QMM /.OWM At me N AMAR (L

ol /107

14. T hereby certify that the Information supplied wilh this filing cops nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! of supplemental annual reporl is true and accurale and that my signalure shall have the same loga! effect as if made under oalh; that | am an
officer or diractor ol the corporation or tho receiver of rustee empowered (0 execute This reporl as required by Chapler 807, Florida Statutes; and thal my name appears in

A1 3 focf? s

CR2E034 (10/97)



