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

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraiary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P96000035659 (7)

TEAM CARE THERAPY, INC.

Principal Place ol Business

335 MW. 152ND LANE

PEMBROKE PINES FL 13028

Maiting Addrass

335 N.W. 152ND LANE
PEMBROKE PINES FL 33028

FILED

Mar 13 1998 8:00am

Secretary of State

G BT NGO

-

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/24/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEl Number Applied For
21 26] 650662258 5 Mot Applicable
Suite, Apt. #, etc. Suita, ApL. #, etc.
vie. AP e, A b. Certificate of Status Desired [ $8.75 Addilonl
[22] [27] Fea Required
City & State City & Stato €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) 20] 30) Parsonal Proparty Tax dus June 30.  [Jves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALENTINE, RENFORD 81] Name
335 N.W. 152ND LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
B3
B4| City Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name ol iegistersd agant and tilke |1 applicabl, {NOTE: Registerad Agent aignature requiréd when reinetaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [T OELETE T1TTE [ Chenge L] Addition
NAME ARRIETTA, ASTRID 12 NAME
streeraooriss | 935 N.W. 152ND LANE 1.3 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33028 14 GITY-51- 29
- TME VD [ DELETE 21TME [T change ] Addition
NAME VALENTINE, RENFORD 22 NAME
sneeraoress | 335 N.W. 152ND LANE 2.3 STREET ADDRESS
OY-§1-20 PEMBROKE PINES FL 33028 2.4 CIFY-ST-28
TILE T3 DELETE 3.LTILE T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-$T-21P 34, CITY-ST-21P
TITLE LJ DELETE 41 TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TILE L] DELETE 5.1 TITLE JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDHESS
Y- §7-11P 5.4 GITY-5T- 2P .
TME ] DELete 6.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-57-1P £4 CITY-5T- 2P

14. | herehy certi

indicated on this annual report or supplemental annual report is true and accurate and t

that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
at my signature sha!l have the same lagal effect as if made under oath; that | am an

officer or direclor of the corporation of the receiver or trustes empowered to execula this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 134 CW op an atl ont with an ad?s. .
P ﬂm—f : _-c.mihnj- MQ}En TIALeE

o) 2188”96 Dt

CR2E034 (10/97)



