FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

CORPQORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000000309 (9)
THERAPY ONE STAFFING, INC.

L

Principal Place of Business Mailing Address
1041: N DALE MABRY HWY 140414 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3, Date Ihcorporateds or Qualified
P P e i M Add 0”3“3997
2. Principal Place of Busingss 2a. Mailing Address 4, FE| er Applied For
21) o 26 -3373 ?OL Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc. i
f uie. Apt #, el §. Certificate of Status Desired IE/ $8.75 Adaitionat
22 ;] Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
-2_3] L _ @ - Trust Fund Coniribution O Added to Fees
Zip Counlry Zip Gaountry 8. This carporation owes or has paid the curient year IrlnBayiale
m 25 El ;ﬂ Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| N
EHMANN, GARY K ame
14041A N DALE MABRY HWY B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechans GI7.0R0P and 607 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registercd agent, or balh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE o L ] _
Signature fyped or pnted nmu».,:g pope et drepetd and fdoof appd @ able [NOITE Rpgwslemd Agent signatare requirad whan reinslating) DATE :

12. O1FICERS AN DIFFCTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e [ DELETE 1ATMLE PLes IDE)\J‘){ . [J Change  TadAddition g

NAME 1.2 NAME BSD N Mns DS N [ A §

STREET ADDRESS 13SIRET ADDRESS |5 N30 AP BrasAS2.45 PR, 3

CITY-ST- 2P 3 B eonv-size (A d O'Mﬁ“,/:x- 3 ‘/‘{'3? &

THLE 1 DELETE 21 MLE v [J change [ Addition 1€

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 20 2 4CITY-5T-2IP

TILE [T peLete 31TILE [J Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 51-2IP o 34, GITY-§1. 2

e [T DRLETE 49 TILE CJ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-5T1-2p ) ~ 44 CITY-5T-2IP

TILE ] DELETE 51TILE SOOND2451 6 Egigmge T Addition

NAE I S2NAME -03/19/98--01010--031

STREET ADDRLSS 5.3 STREET ADDRESS w158, 75

CITY-S1-2P 54 CITY-51- 7P

TILE [T OELETE 81 TLE [CJ Change [ Addition

NAME 52 NAME

STREET ADDESS .3 STAEET ADDRESS Qﬁ/ 5' ,ﬁ

CRY-ST1-2IP 64 CITY-ST- 2P

14. 1 hereby certily Ihal the infarmalion supplicd wat This Tling-doos nol qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutos . | furher cerlily thal the information
indicaled on this annual repaort of supplomemat annjalséport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporalion or 1he reged o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 1 changed, or on g F - M(}AJA,E’ﬂ, T2
S e P F13-94 -RTT

SIS RIA"T™ I ETY ™,



