FILE NOW: FILING FEE AFTER MAY 118 $2]5 00

PROFIT F1 OHIGA DEPARIMENT OF S1ATE
CORPORATION Sancica B Mostham
ANNUAL EEPORT Secratay af St
1996 OIVISIOH OF CORPORATIONS
> . RN
1. Corporabon Name ( )
THERAPEUTIC SERVICES OF AMERICA, INC. | | I " I |
Prncieal Place of Business CMalag Adress -
2454 MICHIGAN ST 2454 MICHIGAN ST
ORLANDO FL 32606 ORLANDO FL 32806
3. Dae lncorporated o Qualined Lsa. Uate of Last Report
2. Prropal Plane of Jusiness T g, Ml Adies T T T Nan e Apphed For
[21] , S 26| T 59'304054 : 7 o Mot Appl cabie
uite: id e At
Stite, ApL. . et Su s = 5. Certficae of Stus Dosred ) $8'75 Additional
22 271 Fee Hequwed
Ciy & State | Gy & Stale 6 Elc,cbon Campargn F.rw]unq $5 00 May Be
H| B R 3 '{5} o e Trust Fund Gontribution = Added to Fees
. 21 L Conntry S _ Country 8. This corparation has habil ty for mtangibie tax under s 1990732,
24] 25[ 291 301 Floricia Statutes [ ves [dNo
9. Nameand ‘Address of Current Registerad Agent - 10. Name and Address of New Reglstered Agent
81) Name
BANKS, KRK 82| Swect Address .G Box Number s Not Accoplakie T T i

2454 E. MICHIGAN ST.
ORLANDO FL 32806 83

sl e E \35! Zip Gade

FL

this statenent for the punﬁdse of changing its registarad office
. 1 herehy accent e appointment as registaced] agent. 1 am

Akl 67

11 Sunchr g

11, Puisuant to the drovsions af S
or registered agont, o both, i e
farvihiar with, and azcep! tha ablgatons of, S

yrpcral.on sk
& board of direc

SIGNATURE _ L . . . L [ N
Bt b B S 4] e s e FevTr by e gt e s LAt iy
12. QFHIsE N}Dﬂ WONS/GHANGES TC OFFI(,E HS AND DIRECTORS IN 12 o
TiLE w o 7 S . Dfltlht S "1 '\]I:F ) ) D Cfli’lgl [:I Ada en i—a/
HAME BATES, TIMOTHY 12 hAME 3
sinee aooiss | 2454 MICHIGAN ST LS| ADIRE:S o
CITY - 5T-2iP ORLANDO FL e il ALy 3T-AR o E
WILE D [ BiLETE 2 1NTE 0] Change [ Addtor |9
hAME BANKS, KIRK 2ENAME
SIREET ADDAESS 2454 MICHIGAN STREET 2 5 STHTEL ADDRESS
CIrv-§1-7¢ QMDO FL i 2401817 - - ]
M.E [ DECETE 3 110LE [ Crange  [] Agtion
NAME 32 N3ME
SEREE] ANDRE 3% STHERT AZORE S
gry-stze | o i B A0y S 2 L
TILE ] DECEE RO [ Charge [ Acditian
NAME ERL TN
TR T ADTRESS 43 SIRLE T ATORESS
Ty -S1-7IP e B EEEIEN
LILE I oren S O1TINE ] Crange [ Adodtion
NAME 23 Nate
STREET ADURESS 6§ USFAETY ADURESS
Cily-51- 7P ) L ) Sefiy 5T o N
TILE [] BHETE £ UILE [ Change [ Addit-an
NEME £ 2HAME
STREE | ACORESS B4 STREE L ADTRESS
CiTy-31-2IF G4CTY-81-2IF

ify, for the ewvnptum stated in Section 113.07(3k), Florida Statutes. | further
M 1' o mu ey ndl a7 an | ae rdm ara! that my signatare shall hiave the same lega' effect as if made under
prowEned o gt s neport s e rresd by Chastar 807 Dignda Statates, and that my name

- 5'2//?4«»

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFF1CER OR DIRECTOR Dt T Daanef

14. | do nareby cetfy that the infor
cartity that the mformiator: ing B
path; that | e an oficar or dredgton
appears in Blosk 12 or Block 13 14y

SIGNATURE:




