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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comaron (8% opmmeses | May 06 1998 8:00am
ANNUAL REPORT

e o Secretary of State

1998

DOCUMENT # P97000051940 (9)

4. Corporation Name

THOMAS THERAPY SERVICES, INC.

G0

Principal Place of Business Mailing Addross
107 TANAGER RD 107 TANAGER RD
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3, Date Ingorparated or Qualified
06/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE?@ ef ‘/ Applied For
21 26 -3 @{ GO 0 Not Applicabio
Sulte, Apt. #, atc. Suilg, Apl. ¥, etc. i
i Y P g. Certificate of Status Desired D $8'75 Addltional
(22 27] Fee Requirad
City 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
2 S ;;l Trust Fund Contribution O Addad 10 Foes
Zip Country Iy Country 8. This corporation owes or has paid the current year Intangible
24 ;';l 25!__ m Personal Property Tax due June 30, Iyr!’es Clno
§. Name snd Address of Current Reglstered Agent 10, Name and Addrass of New Ragistered Agent
THOMAS, KAREN L 61| Name
107 TANAGER RD 82| Streel Address (P.O. Bax Number is Not Acceptable)}
ST AUGUSTINE FL 32086
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing lts registered

office of registercd agent, or bolh, in the Stata of Forida. Such change was authorized by the corporation’s board of direciars. | hereby aceept the appoiniment as registered
agent. 1 am familiar with, ardi accepl the obhigations of, Seclion 607.0505, Florida Stajutes.
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SIGNATURE e _ .

Signaturs, typed or printed nanwe of fegenle ed sgont a Al able: {NOTE Regislared Agenl s-gaalure required when reinstaling) DATE F:
12. OFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME L] [ ceLEte 11TILE [ change [ ] Agdition | =
NAME THOMAS, KAREN L 12 NAME §
seetaooress | 107 TANAGER RD 1.3 STREET ADDRESS v
CITY-ST-2P ST AUGUSTINE FL 32086 14 CITY-ST- 2P &l
TITLE [T DELETE 21TME [Jchange ] adsition |©O
NAME 2.2 NAME T
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-2IP . 2 4 CITY-§T-2IP
TITLE LT DELETE A1TILE O change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5T-21P ‘ 34.CITY-ST-2IP
TITLE 1 GELETE L1TLE [J change [ Addition
NAME N NI
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-8T-2IP 44 CTY-S1-2IP
TLE [T GELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-§T- 2P 5.4 CITY-51-2P
TINLE [ oecete 6.1 THLE [T change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7- 21 64 CITY-51-2IP
14, | hereby cartity that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

RIAEE A= B

indicated on this annual roport or supplemental annaal report is Lue and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or diractor of tho carporation of the receiver or fruslen efnpowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if chgnged. or on an gilachinenl wilh an address.
/J’Zﬂnﬂu L An fa A e }\/Ar_on lﬁmmn.& - T IG‘Q al vl retcs




