FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
” Katherine Harris
Sacretary of State
DIVISION OF CORPQORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90218 028 ***158.75

DOCUMENT # PQ7000000309

1. Corporation Name

THERAPY ONE STAFFING, INC.

O

Principal Place of Business

14041A N DALE MABRY HWY
TAMPA fL 33618

Mailing Address

1404A N DALE MABRY HWY
TAMPA FL 33618

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/01/1997 i
2. Principal Place of Busipess 2a. Mailing Address 4. FEIlNur{‘lber Apnlied For i
2] 13750 V- 541: PAEAY Koeg2e 13750 10 DRKE MPSAy Mooy | 5-3373002 Not Appicabie | | i

-Suite;- Apt#;6étc £ T ¢

22] Suife 3

© - "Suite, Apt-#, etc.

] SwkE 3

R Lo e - $8.75 Additional -
5. (?erufcate of Status Desired IB/ Fee Requirad

State

- City &4”/4: ) =

City & State
ul [ frgpg , 175

$5.00 May Be

6. Election Campaign Financing 0
Added to Feas

Trust Fund Contribution

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

Zip Country Zi Country 8. This corporation owes the current year Intangible

;l 3 36/? E] U54 ;l é eg/F Bl Us’f Personal Property Tax. [es [}No/ o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L

81] Name !

EHMANN, GARY K 82| Siegt s (P.O. B ber js Not Acceplable) ¥

o ss (P.O. Box jumber js No plable r
Hout oA o 735 A ERRE Ak sy |
Sy ke S -

i N |
84 v T Rrtps FL las &3¢ 7 ' b

Signaturg, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE 8 ‘E !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
p— P 7 BELETE TATME OChange [ Addion ] = 1
WAV MUNDER, FRED J JR 120AE 3 -
stReevanoress| 3830 LAKE BREEZE DR 1.3 STREET ADDRESS &
CITY-5T-2P LAND Q' LAKES FL 34639 14CITY-ST-ZP | & i
TMLE {1 DELETE 21 TME [Ochange  []Addiion | O .
NAME 22 NAME ‘ '
STREET ADDRESS 23 STREET ADDRESS | b
CITY-ST-2P - .- - ~ 2.4CITY-ST-ZP - - . - 1
TITLE [J DELETE 31 TITLE [OdChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CITY-ST-ZP
TNLE [ DELETE 417TITLE [IChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 435TREET ADDRESS '
CITY-ST-ZP 44 CITY-57-2P
TE {1 DELETE 51 TILE [Change [ Addition
NAME 5.2 NAME I
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TVILE [ Change [] Adcition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP ) 84CITY-ST-2P ’

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
tal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to exacute this report as sequired by Chapter 807, Florida Statutes; and that my name appsars in |

ent with an address, with all other like empowered.
cACTUBE 2B i o yp.99 (F13)562-FSS7

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied
indicated on this annual report or supple:
officer or director of the corporati
Block 12 or Block 13.if chan,

SIGNATURE:




