WF\LE NDWV:MFILING FEE AFTER MAY 1 1S $550.00 FILED
A1

PROFIT Y .“’j'q‘n\ FLORIOA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 . O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Socoy bl g Secretary of State

1997 DIVISION OF CORPORATICNS

'DOCUMENT # P96000035659 (7)

1. Corporation Nama

TEAM CARE THERAPY, INC. , '

i - AR

335 NW. 152ND LANE 335 NW. 152ND LANE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330261620

3. Date Incorporated or Qualified 3a. Date of Last Report

04/24/1996

r'él"'ii?wﬁc': ol Plase of Busaess 2e. Mailing Address 4. FE| Nurmber Appied For
31 — 26| LB~ 06062-58 Not Applicable
Suire ApT # 4t Suile, Apt. 4, elc N ‘ $8.75 ndditonal
I;‘ } 2ﬂ 8. Certificate of Status Desired D Feo Required
L iy & Sa ., Cy & Slate ' | . Etection Campaign Financing $5.00 May Bo
LZ_:‘] S EQL___&A Trust Fund Cantribution Added to Fees
A . Country 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
@l e 25:] 29—| 30 Florida Statutes Elves [dNo
| & Name and Address of Current Reglistered Agent 10, Name and Address of New Registared Agent
VALENTINE, RENFORD 81 tame
335 N.W. 152ND LANE 82| Stoel Address (P.0. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33028 -
- 841 City FL_FSI Zip Code

1. Pursuant to the provisions of Seclions 6070502 and €07.1508, Florida Statutes, he above-named corporation submits this slatement for the purpose of changing its registered
olfice o registeradd agent, or both, in the $1ate of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoinimert as registered
agent Tarn farmilior with, and accept thi obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

e ¢ Tin f appicatie T INGTE Registered Agenl gnawre required wher rensiaing) DATE T
2. AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T I bR 1ATHLE [T change ] Addition
st ARRIETTA, ASTRID 12 NAME
srhetaooeess | 335 NW. 152ND LANE 1.3 STREET ADDRESS
civo | PEMBROKE PINES FL 33028 14CITY-5-2P
Twe VD T oeeere 2V TiLE [T change [ adition
ik VALENTINE, RENFORD 22 HAME
sz anvees | 335 NW. 152ND LANE 2.3 STREET ADDRESS
Gy 51 po PEMBROKE PINES FL 33028 2 40ITY-S1- 7P
IR T DELETE 31T o + [JChange [ Agdilion |
HAME 3.2 NAME ' .
SARELY DL 33 STAEET ADDRESS
i1 A o . 34 CTY-§1-2F
—:EIIE o e D DELETE 41 TTLE —D Cnanga D Addition
BN 4 2NAME
STREH T AN 55 A3STREET ADDRESS
S 44CITY-5T-2P
ETTTOR o [T oEcETE S1TITLE " [Jconange [ 7 Addition
MAAT 5.2 NAME
STRET ADESS 5.3 STREEY ADDRESS
CHY &1 fr S4CHTY-87-2ip
M~ 7oy T viikre 61TILE T change ] Addilion
v B2 NAME
SIHEET ADDAE S 6.3 STREET ADDRESS
| clly-s1 o B4 CITY-ST-7ip

14, T clo herety certly that the inlonmation supplied wilh this g does nol qualify Tor the exempfion stated In Section 119 07(3)(7), Florida Statutes, | funther certify that the
informiatee i dated an thas annual reporl o supplemental annual report is tiue and accurate and that my signature shalt have the same legal effect as if made under oath; thal
| aum an officer o direclor of the corporalion or the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 130f changead, or on an ag@ihment with an adghess.
SIGNATURE: /}’JW,U @”Wﬁ_é) Aeme khud  a1m93y

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Taytime Piiae ¢
OLEAGLO




