2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055676 Jan 21, 2005 08:00 AM
1. Entty Name i Secretary of State
THERAPEUTIC WHEELCHAIR SPECIALIST, INC.
Principal Place of Business k = : ) _ Mailin Address _ )
5920 PALMER BLVD 8920 PALMER BLYD
SARASOTA FL 34232 - SARASOTA FL 34232
us r us
R T

Suite, Apt. #, etc I ] - Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)

City & State S Chy & State ) ’ 4, FE[Number Applied For

- 65-0677972 Not Aot
Zp Country Zp Country 5. Certficate of Status Desired O §i'gg$f:§m"al
6. Nams and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) - i 1 MName T
y%%sghiﬁggagoo CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34232 — —_—

City i FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered cfffice or registered agent, or both, in the State of Flarida | am famifiar with, and accept
the obligations of ragistered agent

SIGNATURE — SRR LRL .
Signature. typod o printad name of ragisterad agent ard nilé it acphicablke (NOTE Rogisiared Agent sigraturs tequired when ninstating N co- DATE
P e S
FILE NOW!t! FEE l? $150.00 9. Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Fp.-x_a Will Be $550.00 TrustFund Contributior. [ Added to Feas

Make Check Payabie to Florida Department of State
10, _ OFFICERS AND DIRECTORS I E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I n} Clpeete  § e Tl change  [0) Additior
NAME MARSH, JAMES P NAMF N
STRFFT ADORESS | 4180 DRAKESWOOD CIRCLE STAEET ADDRFSS i1 g 4%-"{%{3%!-’%?}?%%31 5 1800
aiv-si-ZP | SARASOTA FL 34232 CHY-51 2P A RS L Llal.
JIiLE - i (2] Delets | O B [ change  [] Addition
NAME HAME
STREET ADDRESS SIREF] ADDHESS
CitY. 51 2P CIEY-31-2IF
o - S ) elete i Clchange  LJ Addition
NAME NAME
SUREET ADDRESS STACET ADDRESS
CIY-51-2P : ST 51.7P
i T o © O peete it O] Change [ Addifon
NAME NAKE
STRFET ADDRESS STRLET ADORFSS
GIFY. S[-2IP CHY-S51- 2P
it ' ' - FlDekle [ it Ol Ciange L] Additian
NAME NAME
ZVRFCT ADORESS — - - STREET ADDRESS
Sy Si-np TITY-S1 fik
HILE - - Cloeete. @ e - [T change [ Addition
HAME NANE
SIREEY ADDALSS CTREET ADDHESS
CITY. ST 2P CHY-S- 2

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 16 or Block 11 if
shanged, or on an altafhment with an address, with ali other lTke empowered

SIGNATURE]-/

SIGNATURE AND TYFED OR IFNNTED NAME OF SIGNING OFFICER OR DIRECTOR BDale Daytme Phons #




