FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘(?RFATHON '{‘f . FLORIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S20262 (9)

1. Corporation Name

THERAPEUTIC SERVICES OF AMERICA, INC.

A

Principal Place ! Businoss Mailing Address
54 MICHIGAN ST 2454 MICHIGAN BT
ORLANDO FL 32006 ORLANDO FL 32806
B0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'EI 5;] 59'304[547 Not Applicable
Suite, Apt. 4, atc Suite, Apt. W, elc. - ] $8.75 Additional
'E‘ "El 6. Ceriificate of Status Desired |.:| Foe Required
City & State | City & State | 8. Election Campaign Finanging $5.00 May Be
;;l 25] Trust Fung Conlribution ] Added to Feas
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
?4] a ;;l ;I Personal Property Tax due June 30. Oves Owne
§. Name and Addro_gl of Current Raglstered Agent 10. Name and Address of Now Registered Agent
BANKS, KIRK 8] Namo
L]
2454 E m"m ST- 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
B4| City

FL asl Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpase of changing its registered
otice of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | em famihar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e e e
Signaliee typad v grirted nata ol reg st agenl atud tte (F gpplcshin (NCTE Registared Agent signature raguired when reinalating) DATE
12. Ol_"F ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vV U DELETE 11TILE [J crange LT Aduition
NAME BATES, TMOTHY 12 NAME
streer aponess | 2454 MICHIGAN ST 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 1.4 CITY-5T-2IP
TME D [T oELETE 21TITE [J Change L] Addilion
NAME BANKS, KIRK 2.2 NAME
smeeraporess | 2454 MICHIGAN STREET 2.3 STREET ADDRESS
CiTy-§T-2 ORLANDO FL 2 4 CITY-51-2P
TILE [T DELETE 31TLE [T Change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 28 34.CTY-51-2P
niLE [J DEETE A1 TALE [T change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity 512 a40TY-57-21P
TITLE I DELETE 51TITLE LI change  L_T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIyY-SI- 2P 54 CITY-5T-2IP
TINLE ] pELETe 61TILE T change ] Addition
NAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-51-2F 6.4 CITY-S1-2IP

14, | hereby cemiz thal the information supplicd with this Hiling does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbfy that the Information
indicated on this annua’ reporl or supplermental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direcior ol the corporalion or thy receiver or lrustog smpowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears (n
Block 12 or Block 13 It changed. or on«in attachment witt) 2 address.

SIGNATURE: il ST




