FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

—_— ———m

FILED

PROFIT FLORIDA DEPARTMEN] OF STATE Apr 1 3 1 998 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORIT Scerclary of Stale S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 596976 (1)
1. Corporation Name
SLOOP THERAPY, INC.
CCAEHRIARAMCEREMARERMIRA
B RIDGEVIEW ROAD. N 8 RIDGEVIEW ROAD. N
STUART FL 24996 STUART FL 34936
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifiod
o 12/12/1978
2, Principal Piace of Busincss ’ 2a, Mailing Addross 4. FEl Number Applied For
d el NOT APPLICABLE Not Applicae
Sule. Apt . etc H fufe. Apt. 4. ol 6. Cerlifcate of Stalus Dosired DY $0:75 Additions!
E;[ o 7 Fee Required
City & Slale . City & Stato 6. Election Campaign Financing $5.00 May Be
23 I g]m ) ) Trusl Fund Contribution Added lo Fess
Zip . Country A Country B. This corporation owes or has paid the currenl year Intangible
24 |25 ng] ) B | . L Personal Properly Tax due June 30. (ves BNo

10. Name and Address of New Registered Agent

%. Name and Address of Current Registered Agenl

WEINER, DONALD MASON 8] Name
8 mmm ROAD NORTH 82| Strest Address (P.0O. Box Number is Not Acceptabla)
-STUART FL 34996

B3

Zip Code

84| City FL B5

14. Pursuant 1o The provisions of Seclions 6070007 and 6071508, Florida Staluios, he above-ramed corporation submits 1his stalement for 1he plirpase of changing its registered
offico or registared agenl, or balh, in the State of Floida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligatons of, Section 6070505, Flonida Siatutes.

CR2E034 (10/97)

SIGNATURE _ _ I e S _ - .
SIgnalure, lyped o pracicd A age il et itle g rahle (NOTE fAegisiored Agent signature raguirad when reinstaing) DATE

12, T oincensanpikectons . e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

we | PO T T T T T D oeee T Change ™ L Adcltion

NAME WEINER, DONALD MASON 1.2 N

STREET ADDRESS 8 le’EVIEW RD NORTH 1.3 SIREET ADDRESS

CITY-8T-2IP STUART. FLOR'DA 00000 14C1Y-8T-21P

T T N T oiEE 2 T Cange L] Aduition |

NAME 22 NAME

STREET ADDRESS 2.3 57REET ABDIRESS

CITY-S1-21P o L . 2.4 CITY-ST- 2P

TIE o ’ T ) T viiete 31TILE [ Tchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-S1-21P o L 34 CiY-ST-21P

TITLE e o o T one T fane "I Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.351REET ADDRESS

CITY-$1-2P B B o - 44CY-81- 7P

TE ST T T T o 51701 “[Jcrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDREFSS

CITY-§1-21p . 54 CITY-81-2Ip

TILE D I Tl 6.1 THILE TTchange [T Addition

NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-21P e . J 64ciY-8T-0 .

14, | hereby cerlily thal the: mformation supplicd with this fiing dacs not gualify for the oxemption stated in Seclion 118.07(3)(i). Florida Stalutes. | further certify that the informatior

indicated on this annual report or supplomenlal annwal report is true and accurate and that my signature shall have the same legal effoc! as if made under oath; that | am an
officer or director of the corporatiant or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stagitas; and thal my name appears in

Block 12 or Block 13 if changed. or on an altachment wilh an addiess
AIAMATI IDE. [ AAALD  HASs A WIE NSy m%//ﬁ - ‘//f (g JEIZ28 5974




