_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" e B Mot Jan 14 1997 8:00am

PROFIT
Secrelary of State

CORPORATION

ANNUAL REPORT q ) £ State
o o . DIVISION OF CORPORATIONS ecre ary 0

DOCUMENT # 365061 (1)

1997
. Corparaton Name

DEPAULIS THERAPY EQUIPMENT CO.

‘ ‘
Principal Plase of Husiness Mailing Address “I'm mlllim l'm In'l'mml lﬂ" M" Ill" Im"m"mmll

1844 W FAIRBANKS AVE 1844 W FAIRBANKS AVE
WINTER PARK FL 32769 WINTER PARK FL 327894502
3. Date incorporated ar Qualified 3a. Date of Last Repon
e } 06/03/1970 01122/1
2. Principal Place ol Busncss 2a. Mailing Address 4. FEI Number Applied For
2 ]  lee] _58-1301730 Not Applicable
Suite, Apt # elc Suite, Apt. #, eto, iti
[Z&L uie A e [ ue Ak K §. Certificate of Status Desired D $8'75 Additlonal
27] Fes Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
;:;] e8| - Trus!t Fund Contribution Added to Fees
Zip . Gountry | 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
Z_TL 125] 29_] ;l Florida Statutes Qves Do
9 Name and Address of p_q_r_r_em Registered Agent 10. Name and Address of New Registered Agent
81| Namy
DEPAULIS, LUCY © :
2211 POINSETTIA DR 82( Steal Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 -
84| City FL 85| Zip Code

1. Pursaani 1o the provis ons of Sections 607.0003 and 607. 1608, Tlonida Stalutes, the above-named corporation submits this statement for the purpose of changing its egisterad
office or registered aganl, o both. in the State of Fiorida. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. 1 ant famihar with, andd accept 1o ohligations of, Section 607.050%, Florida Statutes

SIGNATURE _

BT N :_::\'L- SR e e and Tk R b (NOTE Fegistared Agerl mgnalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE s 000000 [T oELeTe ‘Fm e [ Thange [ Aadition
NAME DEPAUILIS, LUCY 12 NAME
stari 1 aooness | 2211 POINSETTIA DR 1.3 STREET ADDAESS
erv-size | LONGWOOD, FLB2TS0— 14G:T¥-51-7P B 32777
THILE PCD CloeLere 21 UILE [ Change  [] Adaition
NAkE DEPAULIS, ANTHONY 22 NAME
steee7 anpress | 2211 POINSETTIA DR 2 3STREET ADORESS
CiTY-ST-21 LONGWOOD, FL92780—— 2 4CY-SI-2P 302 :]77
oL oV [ Jorer 31TIME [T change [T Adaition
hants DEPAULIS, DONALD 32 NAME
stacer anngss | 14372 STAMFORD CIRCLE 33 STREET ADDRESS
Gty ST- 2P ORLANDO FL < —> 34 GITY-81-2P 3& 3
THILE v [ DELETE 41T1E DIRec{=K ) + U P [FChange ¥ Addition
NAME DEPAULIS, JOSEPH 4.2 NAME
siecT ancress | 2220 POINSETTIA CR. 2.3 STREET ADRESS .
orvsize | LONGWOOD FL << > 44TITY-57-2P j,}p 7
I ] oreere 5.1 TILE [J change [T Addition
NAME 5 2 NAME
SIREET ADDRESS % 3 STREET ADDRESS
Ty -T2 5407Y-57- 2P :
TILE CToeere €1 TITLE T[T change [T Addition
HAME £.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
Ciry-51-2¢ £4 CITY-1- 2P

14. | do nereby certily thal the information suppbed with this fmng does not qualffy or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation incheated on this annual repat or supplemeontal ga e and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollcor or director of he corporation or the receiverfr trus!@c PmpOWEjd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or B ac) - /_3 ,(f’? (/67—- 6&?‘ 5K57

SlG NATU R E : [arg Daytime ¥hono #

OOT4403

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR

CR2E034 (9/96)



