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

PROHIT FLORIDA GEPARTMENT GF STATE
Sandra B. Mortham May 1 3 1 997 8 : Ooam

CORPORATION
Scorctary of Stale

ANNUAL REPORT
1997 om0 cronons Secretary of State

DOCUMENT # F96000002223 (3)

1. Corporation Namo

SOUTHEASTERN THERAPISTS, INC.

PO BOX 4940 PO BOX 4949
ALBANY GA 31706 ALBANY GA 317064540
"3 Dato e orporated or Qualified 3a. Date of Last Beport
2. Principal Place of Businoss ' 28, Maling Addross VA FEI Namber T ,}\";;,')'md'rro? ]
21] O £ K _________5!3:2162_14& e Not Applicab
Suite, Apt. #, elc. Suite, Apt #ele,
b - ‘ F §. Certificate of Status Dosired ] $8 75 Additional
2 . 1] — .. To2 Poquirod
City & State ~ Ciy & Slate 6. Election Campalgn Flnancmg $5.00 may Be
@ . o 23] B o | Trustfund Contritution . E_]_ ~__Addedic Fees
Zip | Country AL ~_ Gountry 8. This corporation has Ildbw\lty for intangible Idx under & 199,032,
;l 2!':| 29| jsol | _ Florda Statutes [ ves m No
9 Name and Addreas of Current Regislered Agenl o - 10 Name and Address of New Registered Agem o
C T CORPORATION SYSTEM 81| Name
12m SOUTH PINE ls‘-‘mo ROAD 82| Strect Address {0, Box Number 1s Mot Acceplatbile)
PLANTATION FL 33324 I e
83
84| "7(7‘.171&*7' FL 85‘ Zipy Code

11. Pursuant to the provisions of Seabans 607 0B02 and BO7 1508, Flnrlun “Slalutes 1ho abovo-namod corparalan submils s statcriand for the pumoco of C'ldngmg its; rf'gmlom(!
office or registerod agenl, or both, in the Staate of Honda, Sueh change was authoneed by the carporation's board of directors | nereby accept the appointmiont as ragisterod
agent. | am familiar with. and accepl the ongations ol, Scelion 607 05050, Florida Statutes

SIGNATURE _ . . _ o . o .

Slgnature, typ-od Of prndin) tore O qegpecene d o genl ot d e i appls 1l (N H H. | ot uu)’ua n! Lo e roy i \;.mw.q) [lf\lt
12. - ) TOMGCTRS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 127 7|
TITLE ) w T D [H[T!E . ) "”'“ T 7657 B ) T T XI lﬁ'lﬁﬂgl‘ UAC”WU” %
NAME 7 PALAZZOLO, JAMES 1.2 NAME Tulle, K 3
strees aooness | 2520 PHEASANT AVE 135 i |/BF 2 Box §8F o
ovsiee | ABBANVGASIZIO bwevsn |Gdlgelono SC RIS @
TRLE D [Joere 21T0E DT T crange B Aggiton |O
NAME CASTLE, CRAIG 27 NAME Dave Awnpleus
streer aonhess | 2506 SAILOR'S WAY P3G ADDRESS (MY TE eaJ»’:lwk o E.
crv-srze | NAPLES FL 33942 saeny 900 | o Te f/{’d/n e Teorz
TITLE o5 B o D eane [ T change [ Addtiar
NAME ROBINSON, EARL 32 NAM
strees aooness | 1555 DOGWOOD LN 33SIRELT ADDRESS
crv-st-ze | MIDDLEBURG FL 32088 34 GTY- 81 2P
TITLE bV T T [T T Tl Changs T Addtan
NAME CASTLE, TIMOTHY & W
streeraooness | 918 S COLLEGE AVE 43 SIRTLT ADDRLES
orv-sr-zr | DOUGLAS GA 44CrY 5170
TITLE [} N E A T Change [ Adaition
NAME TUTTLE, KIM 5 HAME
streer aponess | AT @ BOX 864 53 GTHEL] ASDRESS
cmv-srizie | RIDGELAND 8C 20936 54 CIY-§1-71p
TITLE R e il 610 - [ onange [ Addition |
NAME - 62 ML
STREEY ADDRESS B STHIT | AR 5S
STy - $T- 2P ~ G40y 51-2

14, 1 do hereby gertily that the informiabon supplicd wilh s Hting docs not qualify Tor the exemption staled in Soction 119 0743)0), Tlorida Stawutes. | further certify thal the
information indicaled on this annual roporl o supplemental anneal repart is rue and ancurate and thal my ggaature shall have he same legal effect as if made under oath; that
{am an officer or direclor of tho Gorporation or The receiver o rugtes empeowered o execute this reporl as required by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or Block 13 il changed, or on an attachmgagfviln an addicss

CIAMATI IDE. Y / L s LT T s WS 2SO (Opir) o)ty




