FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFY
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIGNS

1996 CoRrons

FLORIDA DEFARTMENT QOF STATE
Sand'ra B Maorlaam

Secretary of State

DOCUMENT # P94000067098 (1)

1. Corporation Name

GENTLE CARE THERAPY SERVICES, INC.

| TAMRMAROG L O

3. Dale Incorporated or Qualfied 3a. Date of Last Report

09/13/1994 05/01/1995

Principal Place OF BLHHGSS Mul\ ngy »’\ridre. 5
999 PONGE DE LEON BLVD 999 PONCE DE LEON BLYD
SUTE €30 SUITE 60
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L

2. Prncipal Place of Business T 2a. Mailng Address 4. FE Number Applisd For
l21] |26 e | 650522540 ,“i Not Applicable
Suite, Apt. 1, elc. | Sute At # ele. 5. Certiicate of Status Desied [ $8.75 aaditiona
22 Fee Required
C‘tY & State o ’ o _a;&_gia_tf'_- T 7 l é. 3 ‘l‘L 'I(V)ﬂrcdﬂ‘ \‘V!V(Iu.lﬂ F\Vrrkl”( ;V \VQ.JV o E]’ ) $5 bﬁ K‘ay B’;mﬁri )
23 Truf‘t Fun I Comlnhuh " Added to Fees
le COU““\ T I 7'“ I -_65“”_1-(}_ T 8- Thw 4 COfL)O al n has ||€!PJII|I)’ far intanaible tax under g 19{] Q3z, o
2 25| e [30] Honda Statutes Wyes [ No
9. Name and Address of Current Registered Ag 10. Name 2 dress of New Reglstered Agent
Woress of Lurrent negistered 29 R FEC me enc ross ol New Regislareg fgent . E—
ZABLUDOWSKI, DANIEL A (827 Straet Address (P.0 Box Number is Nat Acceptatile)
2 S BISCAYNE BLVD I —
SUITE 3100 &3
MIAMI FL 33131 84| Ciy o FL ss} 2ip Gode

11, Pursuant 1o e provisons af Seotons 607 G50 and 607 1506, Fronda Stalutes e above nankd corporalion sabimits this statenent for the purose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was autnonized by the carporation's board of directars. | hereby accepl the appointment as registered agent. | any
famiiar wath, and azcept the obhgatons of, Sectwss (070605, Flodda Statalas

SIGNATURE.

TRIE e g 6 o e Pt O re 1 v L aenil d e e ct TOTNE gt Al s Crae T B S
12,  OFFICERS AND DIRECTORS I BED o AU TGN CHANGES T0 OFFICEL TS AND DIRE GTOHS IN 17|
TIILE DPT [JOCLEE VI [ Cnangz ] Addinion
NAME GREENBERG, PATRICIA 17 NAME
seer aconess | 999 PONCE DE LEON BLVD SUITE 630 13SIRE ADDH:
CITY-ST-2P CORAL GABLES FL  Rsonysiae o o
111LE DVPS [7 GELETE PRRIET: [ Chang: ] Addition
HAME MCLAREN, DAN 27 HAME
sweet enongss | 102 WOODMONT BLVD 2 3 STRELT ADORESS
CITY-51-2F NASHVILLE TN o 240 ST 0
TITLE [ DELETE ERRILAS [] Crangz  [] Addiion
NAME 34 MM
STREET ADJRESS 33 STRCET ADDRESS
C‘[r.s‘ Z‘F - — . — e — . P |
TITLE [] GELETE {7 Change  [] Additon
BAME 42 haMt
STHEET ADIRESS 45 SR ADTRESS
CTY-ST-2# R R D o o
Ik ] DELETE 5 1TILE [] Crawge [ Adction
NAME £ 2 hAMS
SIREET ADAESS £ 35 IKEE | ANDRSS
OISt e e SALIGSLAR e ]
TITLE [ DELEIE € 1T ILF [] Cramge ] Addition
HAME 67 AN
STREET ADIRESS E3SIKE ] ADDRESS
GITY-ST-2IP 6400751 7

14. { d hereby cedify tha! the informaton sappliac w th this fing s tIH’rllI", furrishicd and doey ol qud Ify Far the E,xr‘rnpt\O’ statecd in Section 119.07(3)i), Flarda Statutes | furlner
certify that the inforration indicated on this annuid report or supph ental annudl repor s true and ascurate and that ny signature shal have the same legal effect as if made undler
oaln; that 1 arm an officer o chrector of the corparation o the rec or truste empowerend to execute this report &5 ri-q-ur{\-‘l by Chiagter 607, Fiorida Statutes, and thal my nanie
appears in Block 12 or Bioek 173 if changed, or an as attachmizat with an adidress

SIGNATURE T " SIGNATURE AHiD TYPED OR PAINT] mgﬁm OFFICER OR DIRECTOR %z/fé L 615/29(?1}9,2 0.

= MATl sran, Vica Dreaident

CR2E034 (12/95)




