FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V42893 (0)

1. Gorporation Name

THERAPY PLUS, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B Mo lnam
Searetary of Slate

DIVISION OF CORPORATIONS

0¥,
506wy A

R T

I

Principal Place ol Business ) Mailng Address
261178 RAMPART BLVD. 262178 RAMPART BLVD.
PUNTA GORDA FL 33980 PUNTA GORDA FL 33930
3. Date Incorporated or Quahfied 3a. Date of Last Report
] S 06/11/1992 04/25/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEINumiber Appliea For
r2_1—] 25| i 650338617 | INot Appiicable
Sutte, At 7, e1c. | Sue Apt g ete 5. Certificate of Status Desired [I/ $8.75 Adc!i!ional
2 , 2_?—1 Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
E‘ o 28' _Trust Fund Contribution Added to Fees
2p Country | _ 210 Country 8. This corporation has liability for intangible tax under s 199.032,
m ;5—1 29[ —3;| Flonda Statutes Ve [Ine
9. Name and Address of Current Registered Agent 710, Name and Address of New Reglstered Agent B
81| Name
KobertT A- Berown
BROWN, ROBERT A. 82| Stroot Address (B0 Fox Nygbor iéNol Aoceplabi)
3560 CENTRAL AVE., #9 (2] 7~ ampPART Blud -
FT. MYERS FL 33901 83
84| City 85| Zip Code
Punta Gorba FL [®[355%3

11, Pursuant 10 the provisans of Sections 607 (6 d'607.1608, Flonga Stalutes, the above -named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changs was authorized by the carporation’s boara of divectors. [ hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Section 607.Q505, Florida Statutes

SIGNATURE _______Qt_‘-__beﬂr A Browd /gﬁ‘j% B‘MW“—M\ o HAle-alk

CR2E034 (12/95)

Sl AT s types O prastaed et € rteretil bt o ad S o o i (R E - B gt | gt S N ‘DAt
Y OFHIGERS AND DIREGTORS 13 ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
7LE DPS [ DELE(E PITLE [J Changz  [] Addition
NAME BROWN, ROBERT A. 12 NAME
STREE | ADDRESS 20873 ALPINE AVE. 19 STREET ADDRESS
£ITy-57-2p PT. CHARLOTTE FL 1407y -51-21 -
TITLE T ' [] DELETE 2 Y TiILF [J thangs [ Addt.on
i BROWN, ROBERT A. 27 NAME
Weetannacss | 20973 ALPINE AVE. 23 STRECT ADDRESS
CITY -51- 2P PT.CHARLOTTEFL aeomystoe [
TiLE [T DELETE 31T {7] Change  [] Additior
NAME 32 NAME
STREET ADDRESS 3% STRCET ADDRESS
LTy-50-2F o B J4LIN-51-2F o
TITLE [] DELETE EREN [J Crange  [] Addition
NAME 42 hAME
STAEET ADDRESS 43 STREEI ADDRESS
DY -S1- 2IF e 440007-8)- 2P
TITLE [7J DELETE £ 1 TILE [ Crange  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiFy-ST-2¢ JERATLAI S D —
TITLE [ GELETE & 1 T7LF [} Change  [T] Addilion
NAME 62 NAME
STREF1 ATDRESS 6 3 STHEET ADDRESS
o2 | §4CHY-ST-2P .

14. | do hereby certify that the information supphed wilh bhis filng is voluntarily furmished and does not quaidy for the axemiplion staled in Soction 119.07(3)k), Florida Statates | further
certify that the information indicated on this annual repadl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or drector of the corporation o tha rece ver or frustee empowsred 1o exedule the repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachiment with an acldress

SIGNATURE:  _ Robepr A. Browd /g"&d'ﬂw H- 169t (R1Der-3gc b

" $IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N it e Pricns &




