FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martnam:

PROFIT ﬁ‘“i@

CORPORATION ;
ANNUAL REPORT # :

1996
DOCUMENT #  P93000043294 (6)

1. Corporation Name

P.K. HOME THERAPY CORP.

Sacretary of State
DIVISION OF CORPORATIONS

i
H

Principal Place of Business Mailing Add-ess

T T

3161 SOUTH OCEAN DRIVE 1006 N 16TH CT
STE. 1402 HOLLYWOOCD FL 33020
HALLANDALE FL 33009 —
NO us 3. Dats Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business W 2Za. Mai ng Addmss ‘ : 4, FEV Namber Applied Far
29 100 b ~ 0. At ) . 65-0425597 Not Applicabie
ite. Apt te Suite. Apil. #, etc i
Suite. Apt #. et B-- Sute AL 4, e 5. Certificate of Status Desirec! O $8'75 Add_""’”a‘
El . 271 Fee Required
City & State City & State 6. Election Campaign Financing $5 00 ma
. B y Be
23 '}—io\lu\uooc,g , Fi - e B Trust Fund Gonlribution O Added 1o Fees
| 2 ~ Country o . Gountry 8. This corporation has liability for intangble tax under s 199,032,
24—1 230 e N g E\ OS 29| 301 Flonda Statutes [ Yes [No

9. Name and Address of Current Regislered Agent

10. Mame and Address of New Registered Agent

T o ’ 751 N THTE‘” N
] ‘ U N L7 . y
MN.ONEY. JOHN i 82| Street Adm’bmﬁné& is Not ’ﬁ:-c-;?:gtah\e) ‘:“)’pf R {v‘:lf”
2500 HOLLYWOOD BLVD., #410 Dle. Yerce. t, Ui |
HOLLYWOOD FL 33020 83
84| Cu - 85| Zip Code
N ' Houyweod, FL | | 32020

nan Fubmits this staterment for the purpese of changing its registered office
d of drectors | herety accept the appontment as registered agenl. | am

Rt B A

SIGNATURE _ h st AN o ~
Sitgi e d A St e Pt b et b St . DATE
12, oRsf LE ______ﬁD@T%%&)\NGES TC OFFIGERS AND DIRECTORS 1N 12
THLE D /[] DELETE TTT [ Cnage L Addtion
NAME KRONBERG, PATRICIA 12 NAME
STREET ADDRESS 1006-N 16TH CT V3 STHEFT ADDAESS
OITY-ST- 20 HOLLYWOOD FL 40TV ST-2P
TiTLE [ DeLETE 2 1Tk [ Change [} Addition
NAME 2 2 NaMT
SIREFT ADDRESS 23 STREED ADDKESS
GITY-ST-2IP 40Ty 51-2iF
TITLE [ DELETE 3T [ Cnange [ Addition
NAME 12 HAME
STAEET ADDRESS 23 STREET ALOHESS
CITY-S1-2P L 34 CHY-ST- 2P
TITLE [} DELETE 41ILE [] Change  [[] Adddion
NAME 42 NAME
SIRLE! ALDRESS 2 3SIAE T ADDRESS
CITY-ST- 2P - 4400757 &P
TILE [] CELEFE RRNA [ Changs 3 Addition
NAME 57 NAME
STREET AJORESS 5 3STHEE T ADIRESS
CITy -51-21P S4TTY-S1-2IP
TITLE [) DELETE B 1TTLE ] Change ] Adation
NAME §2 NAME
STREEI ADDRESS 63 SIFLE T ATORESS
LY -§7-2F B4 CITY- - 2P

14, | do hereby certify that the informaton suppled with this filing s vountariy furnished
certify that the infarmation indicaled on bis-ers
eath; that | am a1 officer or drector of ¥
appears in Biock 12 or Biogk 13 if charigad,

SIGNATURE: __

1 an &rtachment with anpaddress.

"SIGNATURE AND FYPED OR PRINTED NAME OF Si

and does not qualify Tor the exeniphion stated in Section 119 07(3)(k), Florida Statutes. | further
ol repant or suppiomental annual repart 13 rue and accurale ana that iy sgnature shall have the same legal effect as if made under
diar or g receizer or truslee empovoied o execate Whis report a5 reduired by Chapter 607, Flonda Statutes: and that my name

q54- 926 - b’

B

CR2E034 (12/95)




