FILE NOWFlUNGFEE AFTER MAY 1 1S $550.00 FILED
PROFIT S LORIDA DEPARTME
CORPORATION gy T e, Mortan Mar 10 1997 8:00am
ARNUAL REPORT dral WY Socretary of State
- 1997 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (1)

Sorpiatation Nars
TFonepal P o Busocs. T T  ailing Address |||ImI"II‘IHIIml|||”|||'|mlHI“I“"I'llyl’mllm"“”"’

SLOOP THERAPY, INC.
8 RIDGEVIEW ROAD. N 8 RIDGEVIEW ROAD. N

STUART FL 3499 STUART FL 343968415

4. Date Incorporated or Qualified | 3a. Date of Last Report

12/12/1978 04/26/1996

CPrinopat Pace of Business | 28 Maliing Address 4. FEI Number Applied For
EI. R £ NOT APPLICABLE Not Applicabe
Suile, Apt #ete Suite, Apl. #, eic. it
- i §. Certificate of Status Dasired % $6.75 Additional
22) el Fea Required
| Dty & Stan .. Cnyd Sute 6. Elaction Campaign Finencing $5.00 May Be
_g_:j]_ ) o gg] - Trust Fund Contribution Added 1o Fees
LA Country . in | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 est e 30| Florida Statutes [ Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEINER, DONALD MASON B1| Name
8 RIDGEVIEW ROAD NORTH 82| Stree! Address (P.O. Box Number is Not Acceptabla)
STUART FL 34996
83
84| City FL 85| Zip Code

M Pursiant 1 the provsions of Sectons 607 0502 and 607 1908, Florida Stafutes. the above-named corporation submits this statement for the purpose of changing its fegrstered
ft-ce on regrsterad agent or both, n the State of Floida, Such change was autharized by the corporation's board of direciors. | hareby accept the appoiniment as regislerad
ageal 1 ary faaalae wily, god ascepl he obhgations of, Section 6070505, Florida Statutes,

GIGNATUIRI

R L 5.} !'m'l\h' 7[','7:417 1l frnterh etttz 04 .n‘(j-‘ vod zi;dn: and i it eaivﬁlw} atie {NOTE  Regisered Agent signarure reguiced when reinslatng) DATE .
[ 12, ‘ 7 OIFICEFS AND DIRLGIORS 13 ADDITIONS/ICHANGES TO GFFICERS AND GIRECTORS IN {2 2
T PD [T ofLETE 11TILE [ ¥ Crange [ Addition S
A WEINER, DONALD MASON 1.2 NAME S
s s |8 RIDGEVIEW RD NORTH 13 STREET ADDRESS 9
ooy sie | STUART, FLORIDA 00000 1.4 CITY-SY- 2P &
Tt [ DELETE 21 TINE [T Change 1] Addition |©O
MNANE: 2.2 NAME
SIsii | ANDH S5 2.3 STREEY ADDRESS
IR : . TR 2. 40Ty 81-2IP
T [ DELETE 31TITE [T Change [ Addition
HALY 3.2 NAME
G151 AIRELS 33 STREET ADDRESS
L.Loy slr o 34 CITY-S1-21P
Mt ] DELETE 41T [Jchange T Addition
et 47 NAME :
SIHEE | AR 6 4.3 STREET ADBRESS
CAY-5T.70 44 CITY-5T-7IP
R WETGE e : Tawa T
HAL 5.2 NAME
STREF T ANDHE S5 53 STREET ADDRESS
Loy &0k 54 CITY-ST-7iP
BT ' oo e ] DELETE B.1TITLE T change [T Addition
HALY 5.2 NAME )
UK ATEHESS B3 STREET ADDRESS
Lry Ser ‘ ) EACITY ST 2P
14, | do hereby cantity that e mlsrmaton sopplied with thes filing does not qualify for the exemption stated in Sechan $19.07(3)(i), Florida Statutes | further cerlify that the

wltei o thes annaal raporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that
- corparaban of e recoiver OF tlustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

address. WM;MW}/B /7? SCl 283 1|

'OFFICER OR GIR R Diyrine Phoi B
‘..AqD‘LEGmHAJJr, B o L o el 2 1

o nacion
I arean ofnger o daedctor o
Appcars in Bock 12 60 Blo

sl Ch::r'wﬁd, or gh &in altgchrmapd witk
SIGNATURE: 3/ W0 hdl)
IGRATUHE AND TYPEC OR PRINTE




