nEm-,

SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0120242

_ PROFIT ~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME‘NT OF S‘l‘f\TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
q0 JAN -6 PH 3 Lt
SECRETARY OF STATE

DOCUMENT # ngoooo

SOUTHEASTERN THERAPISTS, INC.

02223 (3)

TATLARASSEE. FLORIDA

RO

Principal Place of Business

13475 HWY, 32 WEST
AMBROSE GA 31512

Mailing Address

13475 HWY. 32 WEST
AMBROSE GA 31512

REINSTATEMENT

3. Date Incorporated or Qualified

05/03/1996

2. Principal Place of Business 2a. Malling Address . FE! Number Applied For
[21] [Cb &'V& el FO B ox ’],1,] 05 58 2182148 Nat Applicable
$8.75 Additionat

Sune. Apt. #, etc

Suite, Apt. #, etc.
[27]

3.

Certificate of Status Destred

b

Fee Required

= 'Twaﬁf’,‘“;vnw Nie B«zmdm 21

City & State

28] Aibanul

=

6.

Etection Carfipaign Financing
Trust Fund Contribution .

[

$5.00 May Be
. _Added to Fees -- -

Zi Coun ZiP Country 8. This corporation owes or has paid the current year Intangible
;1 ;%050 U g Lq 32 7 0 g ;I US A Personal Property Tax due June 30, Yes No
9. Name and Address of Current Ragistared Agent L 0. Name and Address of New Registered Agent
CASTLE, CRAIG A a1 Nam@L n d‘g FC“J; h ar
2506 SAILORS WAY 2| Steot A (P.Q Box Number s Not Acoeptable)
NAPLES FL 34109 B N PR A Vi Y
83
X
84| City 85| Zip Code
Tacksonvyille FL [ 2355,

.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Pursuant to the provisiong.of sections 607,0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad

offica or red agent, lor both, in the State of Florida, Such chan

agent, [ ifpr wkh] and accept the objigations of, section 607.0505, Florida Statutes.
SIGNATURE - % / / 4 / qq

Signaluls, \,,ad or pinted name of reglatbrad agent and ttia ¥ applicable. {NOTE: Rogrshred “Agont signaiura required when rernstat!ng) gatE | =

1z, - OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITE DCP DELETE 15 TIMLE Addiion, | =
e PALAZZOLO, JAMES = v anae UD‘%@%@ Q‘E"ﬂ@liﬂzv‘w 3
stresT ApoRess | 2520 PHEASANT AVE 1.3 STREETADDRESS #HEE oD, (0 BETSR. 75 |
CITY-ST-ZIP ALBANY GA 31710 . 1.4 CITY-ST-ZIP . %
TME D [IpEETE 21TIAE [ ] change [ ] acdition
NAME CASTLE, CRAIG 22 NAME
smeeTanoress | 2508 SAILOR'S WAY 2.3 STREET ADDRESS
CITY-ST-ZIP %[_?PLES FL 33942 , 24 COY-STZIP D‘T’ _
TITLE Xl oeLeTE 31 TITLE é}?&ma | ==
NAME DAVEY, ANDLEY 32NAME |Roge _PALAZE Zﬁiﬁr}_ﬁgg l:!-Eg jgﬁ%lﬂdﬁ——ﬂgﬁ =
staeer acoress | 1072 SEAHAWK DR E s3smeETADORESS | 2.5 2.0 PHEASANT D %ﬁ, 150,00 *ssxlS0. 00
CITY-STZP PONTE VEDRA FL 34 CITY-ST-2IP ALBANY GA B
INE Bv < peLeTe 41TME ! ] cnenge [ Addition
NAME CASTLE, TIMOTHY 42 NAME
seetaocress | 818 & COLLEGE AVE 4.3 STREETADDRESS
CTSTZP DOUGLAS GA 44 CITY-ST-ZIP
me DS [IpeLere S1TME ] change L Additon
NAME TUTTLE, KIM 5.2 NAME
swreevaporess | RT 2 BOX 864 5.3 STRESTADDRESS
CITY-ST-ZIP RIDGELAND SC SACITYSTZIP
TME [JoeLETE 81TIME L] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 6ACITY.STZP

14.1 hereby certigithat the Informapi

SIGNATURE/

indicated on this annual ra ppleman:
an officer or directar of therEagtxation or the rex
in Block 12 gr Block 13 4 oran an af

bt

t with an addrass.

URERssSESAG820l0  AFo

upplied with this filing does not quahfy for the exemption stated in sectlon 119.07(3)(i), Florida Statutes, I further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
ver or trustee empowered to execute this report as required by Chapter 8607, Flarida Statutes; and that my name appears

VIPALY;

qa YK 0352

— e et e e L

e e Dl ¥



