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FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 : O Oa[ N
CORPORATION : AD Sandra 8. Mortham y )
ANNUAL REPORT Y i Secretary of State S ['E 7 f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (9)
DOCUMER P96000043106 (9
PRO-THERAPY, INC.
A
1718 POINSETTIA DR 1719 POINSETTIA DR
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 3330%
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
05/21/1996
2. Principal Place of Business 20, Mailing Address 4. FE| Number Applied For
2t | 65-0686243 Nol Applcable
@Sulte. Apt ¥, etc. j Suite, Apt. ¥, etc. B. Certificate of Status Desired Ol $8.75 addiional
27 Fee Required
Ciy & State Cry & Stale 6. Elsction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 25 2 so| Personal Property Tax due June 30. dves One
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
WRDBNSK'. PAULT 81| Name
119 PO'NSE"'A OR B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305
83
84| City 85| Zip Code
FL [*]

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agon|, or bath, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE [
Sigratune, typed o printed name ol registered agont and live i applheable (NQTE Registared Agent signature raquirar whan rainstating) DATE
12 QFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I oeete 11 TIE I Change L Aadition
NAME DERDZINSKI, PAUL T 1.2 NANE
smeerappress | 1719 POINSETTIA DR 1.3 STREEY ADDRESS
GITY- ST 2P FT LAUDERDALE FL 33305 14 CINV-5T- 2P
TOLE [T petEre 2.1 TITLE D tnange ] Addinion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-2IF 2 4 CITY-81-7IP
TILE [ beLETE 3.9 TIT4E [ TcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-21F 34, CITY-ST-2P
TILE I DELETE 41 TITeE [Jchange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY- 5T-2IP
TLE 7 beiLete 51TITLE [ Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 67 STREET ADDAESS
CITY-S1-21P 54 CITY-51-2IP
me [T pecete GATILE [T Change 1 Addition
HAME 6.2 NAME :
STRLET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-S1-2P

14. 1 hereby certirg that the information suppliod with this iling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual ropar! or supplemental annual raporl is 1rue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporaljorr the recoiver or lrustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changest] gn an attachment with an address.

SIGNATURE:

JW o ﬁ/&‘{éf’cf/ FY sl 792

INATURE AND TYPED OR PRINTED NANE OF SIONHG ROR IRECTOR Daytiene Phone ¥ U2T2819

CR2EC34 (10/97)



