07191999-90003-043-$150.00-$150.00

/\'ﬂ

St TS

FILED

L e | Jul 19, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 07-19-1999 90003 043 ***150.00
PQ,S,B.ODANEDIT # P98000075350 ( 08-02-1999 90002 044 ***400.00
LIMA THERAPY GROUP, INC.
I _ " R R AR R AEAR e
mumans e

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

05/26/1998

2. Principal Place of Bysiness 2a. Malling Address &, FEL Numbey | Apnlied Far
Lz;l 2] G5‘08’ 63(?‘7 Not Applicable
Suita, Apl. ¥, etc. Sulte, Apt. #, efc. $8.75 Additional
—ziL -2—71 8. Cerllfcate of Status Desired (] Foe Required
City & State City & State . 6. Election Campaign Financing $5.00 MayBe
_2;[ B} . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country | g. This corporation owes tha curent year fntangitls ~ ~ ., | §
28] J2s] |20) 20 Personal Propary Tax. O Yes No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIMA, GENY -
m N‘w‘ w PLACE 82 Street Address {P.0. Box Number is Nol Acceptabie)
PARKLAND FL 33067 83
34 Ciy

FL lssi Zip Coda
11. Pursuant io the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named ration submits this statemant for tha purposa of changing Us registered g'

office of registered agent, or both, in the Siate of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

Cad

SIGNATURE

Eigraiure, ypad or prried e of regisiend bent snd Yie it BppicAe. {NOTE: Agent 15 Toquired whan =) OATE .--;‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 § o
TmE T’Y’b"?i\M 1 DELETE 14TME [Change  [JAddton | i;
NAME N ZNAME nH
STREET ADDRESS GM'VN'{ K m#i 1.'ism&sr.«:\ms é

1
(200D arw G flace s i
CITY-ST-2P, and M (1o o o 14.CIV-ST-2¢ - = &
TLE . ' DELETE 21 TME Change Addition
NAME - - - 22NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2p 2 4 CY-ST- 2P )
TIRLE (3 DELETE 1TME Clchange [0 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
’ TCmY-srap T 34 CAY-5T-2F —— —— o= .

TMLE [J DELETE 41TME Clchange [ Addidon
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY- ST-2P
TRE L) oaErE 51TILE [Change  [1Acditon
NAME S2NAME
STREET ADDRESS bt 5.3 STREET ADDRESS ,
CITY-ST.21P “ou 54 CrTY-ST- 2P
THLE CioEiETE 8ATME ClChange [ Addition s
NAME 8.2 NAME =
STREET ADDRESS 63 STREET ADORESS 5‘
CITY-ST. 29 64 CITY-5T-29 J =

14. | hereby centify thal the information supplied with tha filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual repont or supplemental annual report Is true and éccurate and that my signature shall have the same legal effeci as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears \t
Block 12 or Block 11 if changad, of an an attachmant with an address, with all other like empowerad.

SIGNATURE:




