FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FORAT T anden . Mortars May 14 1997 8:00am

CORPQORATION
Secretary of State
DOCUMENT #
E— OV A

ANNUAL REPORT
Secretary of State
1. Corporahon Name
2454 MICHIGAN ST 245¢ MICHIGAN 5T

1997
©)
THERAPEUTIC SERVICES OF AMERICA, INC.
ORLANDO FL 32606 ORLANDO FL 32606-505

3. Date Incorporated or Qualified 3a. Date of Last Reporl

| 2. Princip i 55 [ 2a. Mailing Address 4. FEl Number Applied For

o] 2] 59-3040547 Not Applicable
L Sule Apt 4 el .y e ALk et 5. Certilicate of Status Desired [ $8.75 Addtonal
izl,,, 3-;1 Fee Required
_ Gity & Statn | Cty&Sue 6. Eloction Campalgn Financing $5.00 May Be
,"El e . 281 Trust Fund Contribution | Added (o Fees
e | Country | ip Country 8. This corporation has Yiabifity for intangible tax under s. 198.032,
[zﬂk i 25] 2_9_] ?o] : Floriga Statutes Oves e
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
T ms’ KIRK 81! Name
2454 E. MDH'GAN ST, 82} Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32806 i
B4| City FL B5| Zip Code
11, Pursuant 1o the provisions of Sectons G07.0502 and 607.1508, Florida Statutes, the above-namad corporation submiis this statement for the purpose of changing its registered
aff ze o regrstered agent. or bath, in the Siate of Flanida. Such change was authonized by the corporation's board of directors. | hereby accept the appeiniment as registered
agant | arr fan-har win, and accept the obiigations of, Section 807.0505, Florida Statutes.
SIGNATURE _ . . e
Slgratuee dynie § o0 printed name of regiccred agoa and tie i appicanle {NOTE Ragistered Agent signature required when teinstating} DATE
(2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10LE DV 3 pELETE 11 TILE ] change  [J Addition &
v BATES, TMOTHY 120 3
steen aoones | 2454 MICHIGAN ST 1.3 STREET ADDRESS T
| envsize ) ORLANDO FL 140 51-20 &
TiiLe D LI oriETE 21Tme LT Change L] Adition | O
NAMF BANKS, KIRK . 22 NAME
st aoness | 2454 MICHIGAN STREET 23 STREET ADDRESS
one-st oe | ORLANDO FL 2.4CMy-SI-20
i L3 DeETE ATME [J Change [ Aadition
NAME 1.2 HAME
STREE | ADOHESS 3.3 STREET ADDAESS
RO . 34.0iTY-8T-21p
Tt ' ' [T oereve 41 TILE " Tehange [ Adaition
N 4.2 NAME '
STHLET ADDRTSS 4 3 STREET ADDRESS
| coesear , 44 CITY-5T-2P
T [ oELere SETITLE ' ¥ change ™ L] Acdition
hARE 52 NAME
STRELT ALDHI 55 53 STREEY ADDRESS
ovstae | S4CIY-51-2P
g ] oerete 6.1 TITLE [J Change  [J Addition
ALY 5.2 NAME
TRt ADDRESS 6.3 STREET ADDRESS
LTS AP B4 CITY-5F-21P

14. [ do hereby certty that the information supplico with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformaton incheated on this annugl report or supplgMental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm &n olhcer o directes of theBrgoration or thefeceiver or trustes ampowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars 0 Block 12 or Blo i |5§ged, n AN atlachment with al dress.
/ i/

' SIGNATURE: AP AN 7 727 siv 3 ). ‘ jéd’/?;z

cMEHATURE AND TYPED OF PRINTED NAME OF SIONING OFFIGER OR DIREGTORN Gale Diayuns Frone §
008T400




