FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary of Stale

CIVISION OF CORPORATIONS

FILED
Jul 01 1996 8:00 am

DOCUMENT # F95000002792

SUMMIT THERAPY SERVICES, INC.

Principal Place of Business

14802 NORTH DALE MABRY. SUITE 200
TAMPA FL 33818

Mailng Adidress

(8)

Secretary of State

14802 NORTH DALE MABRY. SUITE 200
TAMPA FL 33618

[

N R A

3. Date Incorparated or Qualifed

06/09/1995

3a. Date of Last Report

2. Principal Place of Business » 2a. ‘.f(.éca-.-ll-r-l-g-)_.z;aalr:’35.?. 4. FEINOmber Applied Far

_2.1.| o 2§l - 81-04721 17 Nat Ap;)licab\e/ ’

Sutte, Apt #, eto L, Sute Apl el 5. Certifcate of Sta'us Desiredl O $875 Additional
22| \NBO2. M. Dall Muba™ 300 [27] 14B02 A Trle My 30 T o Fee Required

City & State | City & Siate 6. Eiu hun C”U‘H )algn Financing . $5.00 May Be
23 28[ Trust Funid Contribution l Added to Feas

4ip | Counitry o | County 8. Tris corpovatian has liability for intangible tax under s 199 032
E} 2?[ ?91 3o| Flonda Statutes Yes [IMNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
T ) B1| Nama ) o

TANKE'.. ROBERT L ESQU|RE 82| Streel Address (P.O. Box Number is Not Acceptabls)

BECKER & POLIAKOFF, P.A.

33 NORTH GARDEN AVENUE, SUITE 960 83

CLEARWATER FL 34615 8| Gy FL [as Fr Code

11. Pursuant to the provisions of Sectiona 607 0305
or registered agent, o botn, in the Stale of Florida Such chans

a0 GO 1508, F ISnaz

Sralies, the above ramed Corparaion submits this statement lor the purpasa of changing its registered offic

a.thonzed by e corparation’s board of drectars. | nereby accept the appointmont as registered agent. | am

farrilar with, ancl accept the obligestions of, Sacinn 6070505, Fior \'f{ A Stalatens
SIGNATURE. L oo T N R B
SinghatareE, B OF fu e T a0 S re i T AR T s i B f e i (90T Flooianrt Al St d a0z (exjiies S8 vt (sl 1 CATE
12, T OFRICERS AND DIRFCIORS 13 ADDITIONS/CHANGE S T OFFICERS AND DIRLCTORS IN 17
e PC Ol ot i ’ch" """"" R Cange [ Addition
RAME GOEBEL, PAUL 12 han “Yau Geovlor . 300
sweerapoeiss | 14802 NORTH DALE MABRY, STE. 200 VISR ATESS | A BOd AN DR yalery Swia
CilY-S1- 2P TAMPA FL 33518 e 400y 510 Tovepga, Fiu D3 LT
TTE wC [ CeLETE 2 1TIILE v B Change  [] Addtion
NANE HANSEN, TODD 27 NAME Tere @ ouror. ) .
stweer seoress | 14802 NORTH DALE MABRY, STE. 200 vk | @B A Pele MRters | Saiy 300
CiTY ST 4F TAMPAFL 3316 2400 §1-ar T wepa T 3361
WiE DST I DELETE 311kt <, v [ Change (&) Additon
HAME GOEBEL, JERRY 32Nt rKoaren Gocot
strert anpress | 14802 NORTH DALE MABRY, STE. 200 3SR AR | NEDE. M PRl Maers, Qw300
T -8T- 2 TAMPA FL 33618 B R G e PP T e 33,138
TILE £nne D v [J Crange [ Additan
NAME 42 Hiawt Pave M o rd
STREE] ATGRESS LISE A0S | RV R Meignas TOreivi
CITY-51-21P L asCTr S [ETere Claire, WX S 701
TILE [ DELEIE R - [0) Change [ Addition
NAME 57 Nah: e LA ANY S VIR VY I
STREET ADDRESS SISIRETADDRESS | 1M B0 2 M TR eleryy Swith 800
OIrY-31-7 e 540TV-ST-2P PP T o 23 L\
TITLE [3 DELETE £ 1TIE T [} Chang= [ Addilion
NAME €2 HAME
STREET ADDRESS &3 SIHEET ADDRESS
CiTY-5T- 2 e eqtestoe |
14. | ¢o hereby certify that the iInfanmation suppl el witin this Bing s volontanyy furmished and does not cualify for bg exernption stated in Section 119.07(3)k), Fionida Statutes | furher

certily that the mformat-on indcatad 07 this donuai report o Sl\[lplvﬂ :
oath. that | am an aFficer or dreclor of the corporation o e res
appears in Block 12 or Block 130 changad, ar o

SIGNATURE:

ent wit

o or trus

an whdress

e

GFFiCER BR DIRECTOR

S genual report bs true ana accurate and that my signature shall hava the same legal effect as if made under
= u;:c-weled 1o execute this report as required by Chapter 607, Flor.da Statutes, and that my name

Wiy &5 &13 264.5820

Thater Dbt P e B

CR2E(34 (12/95)



