~ FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # (8)

PROFESSIONAL THERAPY INTERNATIONAL, INC.

Proncipal Place: of Basingss Mailing Acldress

% TAX DEPARTMENT
P.0. BOX 715

% TAX DEPARTMENT
P.O. BOX 75
MECHANICSBURG PA 120350715

MECHANICSBURG PA 170550745

AR TS W

3a. Date of Last Report

06/26/1995

. Date Incorporated or Qualified

12/20/1986

"1 2a. Maiing Address

2. Princinal Piace of Busness

|21] o

6001 Indian School Road

. FEI Number Apphed For

38-2718019

Nat Applicable

SLJiié!, f\rpl #Tgtf Suite:, Ar;I“#‘ elc.

$8.75 Additional

. Certificate of Status Desired N
Fee Required

0

Cltyﬂf & Stale

Gy & Sute
Albugquerque, NM

. Election Gampaign Financing ss_oo May Be
Trust Fund Contribution O Addad to Fees

| Zip
25] 28] 87110

Country

m

Country
Us

B. This corporation has kabity for intangible tax under s 199.032,

Florida Statutes [ ves [INo

" 9. Name and Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Namg

82] Strect

Address (P.O. Box Numbr is Not Acceptable)

83

84| City

85] Zip Code

FL |

[ 11, Pursuant 10 the provisions of

farilar with, and ascept the abligations of, Section 607 0505, Florida Statutes

Soctions 607.0507 and 07,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ite registered office
or registeradd agent, or Dolh, in the State of Flarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - O

| . Sdpidbucts typed o ;.|l-l e, OF pegintiared dgeol avd W it Gy pdieati NOTE. Registerad AQant sgrature required wnen renstaling} 0ATE
12 _ OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PT [] DELETE 1ATIILE President & COO XXX Change [ Addition
NARY JOY DEFRANCO 1.2 NAME
SIRH ADURESS 800 WILSON LANE 1.35TREET ADDRESS

| cstze 1 MECHUNICSBURG PA 17055 140TY-5T-2P
T VD [xkOLLETE 2 1 VIE Director [ Crange  f] Addition
A ORTENZIO, ROBERT A 22 NAME Neal M. Elliott
st ranness | 600 WILSON LANE 23STRELTAOORESS | 6631 1ndian School Road

IR (i .. MECHANICSBURG PA e 24Cm-S1-2F | Albuquerque, NM__B7110
e 5 f] DELETE 3 1TTLE Secretary & V.P. [ Change  ¥EX Addition
LE WELSH, DEBORAH MYERS 32 NAME Scot Sauder
SIHFFI ATKIRESS 600 WILSON LANE 33 STREE ADRESS | 31 Tndian School Road

omesrze | MECHANICSBURGPA 340V ST 20 Albuquergue, NM_ 87110
i Y RKOLLETE 4 1TILE Treasurer & VP, [} Change XK Addition
sl LEHMAN, DENNIS L 42 NAME Ernest A, Schofield
SIKEr | ADEMESS 600 WILSON LANE 43STHEETADDRESS | 6901 TIndian School Road
ovsome | MECHANICSBURG PA . 44CITY-51-21P Albuguerque, NM 87110
ik y [[] DELETE 5 1TLE [ Change  [) Addition
HAE TARVIN, MICHAEL E 5 7 NAME
SR ALRESS 600 WILSON LANE 5.3 STREET ADDRESS

omsiar ] MECHAMICSBURG PA S4CHY-ST-2P
e Y E¥orFTe 6 1 ILE V.P. & CFO [ Crange % Addition
b NATION, DAVID G 62 NAME John H. Bauer
SIRE | AULRFSS 600 WIiLSON LANE 63 STREET ADDRESS gigilig::h 3éreg27§_}"d'
LS oW BURG PA 54CITY-§1-2P >

oathy; that 1 am an officer or director
appears in Block 12 or Blob’tmhange(}, or on an atlachinient with an address,

SIGNATURE: 72 ital"S Her

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNHECTOR

" 14. TS herchiy Gty thal 1he information supplied with tis fiing is voluntarily fumished and does not gualify for
certify that thi information ndicated on this annual report o supplemental annual report is true and accurate and
of the comporation o the receiver or frusiee empowered 10 execute this repon as required by Chapter 607. Florida Statutes; and that my name

the exemngption stated in Section 119.07(3)(k}, Florida Statutes. | further
that my signature shall have the same legal effect as if made under

5/{ /4(9 (717) 790-8300

[rate Darytie Prone »

CR2E034 (12/95)




