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

R enpacErATENT o i Feb 19 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 G
DOCUMENT # F97000000778 (7)

1. Corporation Name

DIVERSIFIED THERAPY CORP.

T

Principal Place of Business Mailing Address
' DO NOT WRITE IN THIS SPACE
Lé:{%'?gs‘gg ngﬂltef/ RD ’ <_—"/ S./Q‘m E 3, Date Incorporated or Qualifiad
T A s (ol B2z il 02/13/1997
Principal Place of Bgingss 7 2a. Mailing Addrass 4. FEI Number Applied For
’ 26] - 650675277 Not Applicable

SEATEN, ol Suite, Apt. #, ate. N ) }
? 6. Certificate of Siatus Desired O $B 75 Addiione!
2_2] m Fes Required

City & Stato City & State 6. Elaction Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
a 25] ;f ;(-!] Parsonal Praperty Taxdue June 30,  [(JYes [ No
¢. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. 81| Name
ONE SE THIRD AVE, 28TH FLOOR 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or repisterad agent, or bolh, in the State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 05605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature. typod or printed name of tegistered agent and title it applcable. {NOTE: Ragistered Agent signature required when reinetating) DATE
12. QOFFICERS AND OIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [P DELETE 11 T0LE cHAa 127”/1{'2 8F BpA EIDI: Change L] Addition
NAME 1.2 NAME AMOS MAVD,
STREET ADDRESS vastieerAnoRess T2 37 SALISKury RD., STE 308
CITY-ST-21P 14 CITY-SI- 2P
TILE D R DELETE 21TIMLE PResibet ¥ /cE0 [ Change  T_J Addition
NAME PA JOSE 22 NAME J'Mf_s F, HEV R ‘T‘
STREET ADDAESS S. ER DR 2asmheer AooRess ({237 SAUSH wrRY RO, Sr& 30F
GITY-ST- 2P WEST P CH FL 33401 . vaviv-si-ze | TAEK SIS, B Bsall
TTLE v 7/ ~ DELETE 31TILE O change 7 Addition
NAME WHITE, 32 NAME
seeeraooncss | 177 S. F R DR 33 STREET ADDRESS
CITY-S1- 2P WEST P CH FL 33401 34 CITY-51-2IP
e v St LE TREX [T oeee 41 TnLE Tl change [ Addition
NAME WILLIS, F. SPENCE 4.2 NAME S }Q n c
sweeTanoress | 777 S. FLAGLER DR 43 STREET ADDRESS
GITY-51-2IP WEST PALM BEACH FL 33401 44 CHTY- 5T-21P
T _SMACELT R DELETE STTLE fFSAT] SE U&B 2 G’é fdg WX Crange L] Addiion
NAME , 5.2 NAME Jub el
STREEY ABDRESS 777 8. F ER DR 5.3 STREET ADDRESS 457 S%!S ﬁuw KO) ST& §Of
£ITY-ST-2IP WEST P CH FL 33401 5.4 CITY-$T-2IP [;ﬁaél’/K SoA vitLlsS [ FL 8221
TITLE T ) m DELETE 6.1 TITLE REECSE Wwat rﬁ'z I change [T Aqdition
e TURNER, w2 239 SALISBURY RD., STE 308
sweeranoress | 777 5. FLAGLER DR sastoeey aopess | TA-CESOWN VELL &, e 822/ [
CITY-§7- 2P WEST P. CH FL 33401 siorsrze | JREASUKER &

14. | heraby cerlify thal the inform3¥on supplied with this filing does not qualily far the exemption stated'In Section 119.07(3)(1). Florida Statutes, | further cerlify that the information
indicated on this annual report or supplAmontal annual reporl is trug and eccurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation g thip recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

. Block 12 or Block 13 if changed, cyon gh attachment with an addross.

D Y A Y S S A Ny

&SRl ATIIEYNE™ .,



