FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i S Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J286~%4 (2)

1. Corparation Name

SPORTS THERAPY, INC.

PSRRI

Principal Piace of Business Mailing Address
189 PALM BEACH LAKES BLVD.. STE 4 1695 PALM BCH LAKES BLVD
STE A SUITE 1
ACH FL 33409 3309 —
a{sEST PALM BE E’SEST PALW BEACH FL 3. Dale Incorporated or Qualified 3a. Date of Last Report
08/14/1986 04/04/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
i ) 26] 53-2708473 Not Applicabie
Sufe. Apl. #, etc. Suite, Apt. 4. etc. §. Certificate of Status Desired O $8.75 “d‘!‘“"“a'
22 ) 7] Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?s—l Trust Fund Contribution Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) 29] 30 Florida Statutes O Yes [ONo
b 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROSSOW. GERALD Z 82| Street Address (P.O. Box Number is Not Acceptabie)
725 NORTH A1A
SUITE £208 &3
JUPITER FL 33477 84| Gry FL 85| Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits tiis statement for the purpose of changing its registered office
or registered agont, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
fariliar with, and accept the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE e e
Slyrature, typed or printed name of repisterad agent and tite | applicabls {NOTE: Fegizlersd Agont sgnature reguirad when renstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE pp [ DELETE 1.1 TIILE [ Change ] Addition
NEME GOLDSTEIN, DANIEL 12 NAME
smeerasoress | 148 COVENTRY PLACE 13 STAEET ADDRESS
CITY-51-21p PALM BCH GARDENS FL +4 CITY-SF- 7P
TITLE ] DELETE 2 1TITLE [ Change [ Additicn
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
| CiTv-sT-2IP 24CITY-ST-7P
THTLE [C] DELETE 3 1TMLE [ Change  [) Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITy-S1-21¢ _ 34 CiTY-5T-71P
bLIES ] DELETE 4. 1TME [} Change [ Addition
NAME 4.2 NAME
STKEET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-S1-ZIP
TITLE ) DELETE 5 1TILE [] Change [ Addition
NAME : I 5.2 NAME
S1HEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TILE [J DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIRFET ADORESS 63 STREET ADDRESS
CIy-§1-2F §4CITY-ST-2IP

14. 1t do heraby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 118.07(31(k), Florida Statutes. | further
cerlity that the information Indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _

TURE AND TYPED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

appears in Block 12 or Block 1 anged, or on anattach ith an address.
& v
Yl o4

CR2E034 (12/95)




