AFTER MAY 1 1S $225.00

r PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON " q\; Sandra B. Morlham
ANMNUAL REPORT ; ;;.,v) Scorelary of Stale

N o DIVISION OF CORPORATIONS

A

1996
DOCUMENT # 365061 (1)

1. Corporation Name

DEPAULIS THERAPY EQUIPMENT CO.

R 1 T

Principal Place of Business Maimg-Address
1844 W FAIRBANKS AVE 1044 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
" 3. DAie incorporated or Cuakted | 3a. Dato of (ast Report
06/03/1970 01/23/1995
2. Principdl Place of Business 2a. Maling Address o T A PR Nambeyr T Applied For
(21 (26 B o | 591301730 Not Applicaiie
| Sulle, Apt. #, etc. | Suite, Apt. . ete. 5. Cortitcate of Staws Desied ] $8.75 Additional
2?1 271 Fee Required
City & State | City & State 6. Elcction Campaign Fnancing $5.00 May Be
EI 2;] Trust Fund Centribution Added to Fees
2ip Country ap | Country 8. This corparation has liabilty for intangitle tax under s 192,032,
24 —{a Z‘;l 30_1 Fiarida Stalutes [ ves [JMNo
9. Name and Address of Current Reglstered Agent o  10. Name gr]greppg_:_s__t_r_f Ncﬂﬁpﬁqislere_d Agent 1
B1| Namo
DEPAULIS, LUCY t82] Stoot Rddress (O Biox Nambor i NoT AcGapiatio)
2211 POINSETTIA DR e N ] -
LONGWOOD FL 32779 83
T FL 85| 21 Code

11, Pursuant to the provisions of Sections 6470502 and 607, 1508, Florida Statutes, the above named carporation submils fhis statement for 1he purpose of changing its registered offs
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | herety accep? the appointment as registered agent. I am
familiar with. and accept the obiigations of, Sectan 607 0505, Florida Statutes

SIGNATURE _ o e e . R o o _

. Slgnature, teped o printed name of registe-ed agart ano tite | a0l catie: (NT1 rL gt Agp s . o Ji[ ’15-
12, OFFICERS AND DIREGTORS 13. CHANGLE T OFF 1CE 1S AND DINEL CTORS IN 12 @
i SO [ DELETE H B T T ke T Addton | §
HAME DEPAULIS, LUCY 12 HAME 3
STREE! ALDRESS 2211 POINSETTIA DR 1.3 STHEE * ADDRESS 1 ? ' &
CITy-§1-2 LONGWOOD, FL 32750 1 cnvesToa 2 Wi 3 2_17 7 o
TIRLF, PCD IR DELETE D B ;\I—LE__n I I Wﬂ qe [ Addition O
NAME DEPAULIS, ANTHCNY 22 NAME
STREET ADDRESS 2211 POINSETTIA DR 73 SIRFE 1 ATIDRESS . ? ! 3(;—,-7
CITY-81-2IF LONGWOOD, FL 32750 4cmy-St-or | i (L l fffw cf ]
THLE v ) DELETE 31 TILE [J Crange  [Lh~Afilion
HANE DEPAULIS, DONALD 32 HAME
STRLET ADDRESS 14372 STAMFORD CIRCLE 33 STHEFT ADDRFSS . ? 6
CiFy 51 2P ORLANDO FL seciestoe | S L‘ 3 lgf_l ]
TILE v [J DELETE 4 170F [ Crangs  fjheddion
NAME DEPAULIS, JOSEPH 47 NAME
STREE! ADDRESS 2220 POINSETTIA CR. 43STREET ADDRESS « (‘7 3 “)77‘

GITY ST 2P LONGWOOD FL sacorsene | \ ‘?\

TITik {7 DELETE 5 110LF [ Chavge  [C] Addition
NAME 52 N

STREET ADDRESS 53 STREFT ADUFI 55

CTY-SI-2P sagrvstae |

TIILE ] DELETE 6 1TINLE [ Changz [ Addition
NAME 62 NAME

STREET ATIDRESS £ 3 STREET ADIRESS

Ciy-51-2IP 64 CTv-S1-4F S

4. 1 o herehy certify that the information supplied with this fiing is voluntarily turnished and does nol quality for e exempiion stated in Section 119,073k, Florida Statutes. | futher |
certify that the information indicated on this annual rgnas larnontal annua’ repont is trae and accurate and that my signaluee shal have the sama Iogal effect as if ade under
oath: that | am an officer or director of the corpargficn or the recelv @ster empowesd to execute this repart as requiredd by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 it changed, or o & attachment with an adtmwgs. (
(-5 Y- (Y5270

SlGNATURE: - G OFFICER OR DIRECTOR Than a2 B e v

s S
SIGNATURE AND TYPED OR PRINTED NAME OF SiGN




