PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRECISION THERAPY INTERNATIONAL, INC.

Principa! Place of Business

2901 NORTHEAST 185TH STREET
NORTH MIAMI BEACH FL 33180

Mailing Addrass

2801 NORTHEAST 185TH STREET
NORTH MIAMI BEACH FL 33180

1N A

. Date Incorporated or Qualified

3a. Dale of Last Report

05/01/1985

09/30/1893

2. Principal Place of Business

21| R90! NE 135TH STREET

2a. Malling Addrass

6] 290/ NE 1857R sgReLT

. FEI Number

Applied For

Not Applicable

58-2071758

| Suite, Apt. 4, elc.
22|

Suite, Apt, #, elc.

@ A/A

. Cerlfficate of Status Desired [l

$8.75 additionat
Fez Required

~N/A
| City & State ’
23] A Midval BERCH | F4

City & State

28] N-MIAMI AEACH | FL

. Blection Campaign Financing

$5.00 Mmay Ba

Trust Fund Contribution Added to Fees

op

Country

Country

. This corporation has liabilty for intangible tax under s 199.032,

Zip
25| USA 29] 33/f0 ::[ﬂ usA Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82
1201 HAYS STREET
TALLAHASSEE FL 32301

24] 23180

Strect Address (P.O. Box Number is Nol Acceptable)

a3

84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered offic
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and acospt the pbligations of, Section 607.0505, Florida Statutes.

DATE

SIGNATURE _

| Signature. typed & pinted name of regstered agant and tile f aopicabic T wGTE ﬁégisierad Agent sgnatore required wher ronstalingl &
3 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TILE P [] DELETE 1 1TITLE [ Changs [ Addition | v
HANE NORDIN, BERNDT 1.2 MAME o
STREET ADDRESS 1680 MERIDIAN AVE., SUITE 316 13 SIREET ADDRESS 8
CITy-ST-2P MiAMI BEACH FL 33139 14CNY-ST-2IP &
THLE S ] DELETE 2 1TTLE [ Change [ Additon |©
Ha CARGILL, R. MASON 2zne
staest 00%ss | 303 PEACHTREE ST., 3500 ONE PEACHTREE CNTR | 23smeer sooress
CitY-5I-2iP ATLANTA GA 30308 24 CITY-51-21P
TILE T [ DELETE 3 1TNE [J Change  [] Addition
N MARSHALL, ROBERT 32AvE
stheet anoress | § EXECUYIVE PARK WEST 33 STHEET ADDRESS
CITY-§1-7IP ATLANTA GA 329 34 CITY-ST-21P
TITLF ch [ DELETE 4 1THLE [ Change [T Addition
e LITTORIN, SVERKER azhAe
STREET ADDAESS SKEPPARGATAN 8 43 STREET ADDRESS
CITY-ST-2IP 5114 52 STOCKHOLM, SWEDEN 4.4 CITY-ST- 2P
TITLE Ve [] DELETE 5 1TITLE [ Chenge  [] Addition
NAME LEKSELL, LAURENT 52 NAME
STHEET ADDRESS SKEPPARGATAN 8 53 STREET ADDRESS
CY-5T-2P $-114 52 STOCKHOLM, SWEDEN 54CTY-§1-2
THLE [ DELETE 6 1 TILE [ Chaage 7] Addition
NAME 62 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY -§7-21P 64 LITY-ST-71P
14. 1 do hereby certify that the informatipa-eeplied with this fiing is voluplarily furnished and does nat quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicas tal annual report is true and accurate and that my signature shall have the same legal effoct as it made under
oath; 1hat ) am an officer or debctor of the«Corparatfr or the receiver dr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if ¢ i
SIGNATURE: X A V \J* } g _4-26-96  (F05)682-811g
SIGNATURE AND TYPEY-OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Dater Baytine Prcre i
o A PP O W | | |



