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.- » FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

POCUMENT #

Corporalion Name

THERASYS, INC.

Princlpal Place of Business Mailing Address

AR

1-940 NORTH ORANGE AVENUE 340 NORTH ORANGE AVENUE
ORLANDO FL 32001 CRLANDO FL 326011611
3. Date Incorporated or Qualiied 3a. Date of Last Report
07/18/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
~l24f 105 E. Robinson 26  P. 0. Box 3628 59-3343198 Nol Applicablo
- e, Apl, ¥, . suite, Apt. 4, iti
' glssﬂgft%p 30T = Sule. Api#, ale 8. Certilicate of Stalus Desires L] $BF;ZSRBA:£"‘E']‘:’"8'
i City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E Orlando, FL 28] Orlando, FL Trust Fund Contribution Added to Fees
Zip Country Zipy Gouritry B. This corporation has liability for intangible tax under s. 199,032,
m 32801 EI USA 29| 32802~3628 ;l USA Florida Statules Yes [ No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
- 81| N
ALLEN, THOMAS R ame Allen, Thomas R,
340 NORTH ORANGE AVENUE 62| Sireci Afickgss (0. Box Nomber ol Accepiabia
ORLANDO FL 32801 . Robinson, Suite 201
83
84| City 85| Zip Code
Orlando FL 32801

agent. | am familiar with, and accep! the obligations of, Section 607.0606, Florida Satutes.
SIGNATURE

11. Pursuanl 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, Ihe abovo-named corporalion subm s this statermant for the purpose of
ice or registered agent, or bolh, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept ne appoiniment as rogislored

changing its registered

Signalure, fypad o1 pr\nlGﬂ1r‘|irra(l};gﬂn;‘lnlm égnulra;\d it a;;pl catle

T TTINOTE Roglstored Agai § noture requied when reinstaling)

T DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [.] DECETE 11TILE CJ change [T Adsition | g
WAME FULK, PAUL F 1.2 NAME 3
stheeT apbaess | 6248 RIVERCLIFF LANE 1.3 STREET ADDRESS 2
omv-st-2e | DAYTON OH 45449 140Y-51-2IF 2
ML D L] pecere 21T [l change [ Addition | O
NAME PHILPOT, EARNIE § 27 NaE
smeet aDoress | 8101 SLAGEL ROAD 29 STREE T ADDRESS
orv-sr-20 | CENTERVILLE OH 45458 24Ciy-51- 20
M b [ Denene BT [Tthange  [] Addition
e BRENNAN, NORMAN 3.2 NAME
STREET ADDRESS ms GLENHEATH DRWE 33 5SIKEET ADORESS
CITY-ST- 2P DAYTON OH 45440 34.00Y- §T- 2P
TITE 0 U1 pethe FRRIT: [ Crange  [_] Addilion
NAME BOSMA, LEE 4.2 NAM
smectanoness | 4754 EAST STATE ROAD 40 4.3 STRFFT ADDRESS
orv-sr.ze | TIPP CITY OH 48371 44C01Y-51- 7P
TE D J oriete 51 NLE [ Crange [ Addition
NAME WILSON, JEFFREY 5.2 NAME
seeranoress | 5216 TANAGER AVENUE, N.E. 5.3 STRELT ADDRESS
cv-st-zp | IGANTON OH 44705 B 540NY-S1-21F .
TIVLE D ' oore 6TIILE [ Crange [ Agdilion
HAME THEODORE, YHALES 6.2 Haki
streeTaporess | 204 WEST SEAVIEW CIRCLE 63 SIREET ADDRISS
onv-st-2e_ | DUCK KEY FL 33050 405170
14. | do here

information indicated en this annual report or supplemer
| am an afficer or director of the corporation ar the

an altachment with an address

appears in Block 12% change
{wr )
CIGNATIIRE- e ST

by cerlify tha the information supplicd with this hling does not gualify for the exemplion stated in Section 112.07(3)(1), Florida Slatutes. | jurlher cerlify thal the
| annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ceivel of trusine empowered 10 execdle this report as required by Chapter 807, Florida Statutes; and that my name

i ﬂ)ﬂrf?/éx PR LI R, /Ayé? 737/4"5-[5193




