FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saricra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J71629

1. Corporation Mame

(6)

INTERNATIONAL THERAPEUTIC SERVICES, INC.

AR

Principal Place of Business - Mailing Adc‘ro&ssri
4506 L. B. MCLEOD ROAD 4506 L. B. MCLEOD ROAD
STE F STE F
ORLANDO FL. 32811 ORLANDO FL 32811 -
3. Date Incorporatec| or Quatfed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Adidrass 4. FEI Number Applied For
2‘] e ______261 L . w§9:2803944 Not Applicable
i . Suite: #, et i
Sile. Agt. &. el Sulte. Apl. 4, ete §. Certificate of Status Desired O $875 Additional
22 27| Fee Required

City & State

pd's) Cour:n-iry

& 2 5]

g, Name and Address of Current Registered Agent

GRIGGS, STEPHEN P.
4506 L. 8. MCLEOD ROAD
STEF

ORLANDO FL 32811

Cily & State

£

6. Biection Campaign Financing
Trust Fund Contribition

.

55.00 May Be
Added to Fees

81 Name

Florida Statutes O ves O

No

8. This corporation has labilty for intangible tax under s 199.032,

16, Narne and Addres of New Registered Agent

82| Street

Address (P.O. Box Number is Not Acceptabile)

83

84 Cy

FL

351 Zip Code

11. Pursuant to the prO\JISIOT'IS of Sactions 607 0502 and 6071508, f iorida Statutes, 1he asove named corpord.iom submits thes statement foe the purpose of changing its registered office

or registered agent, or both, in the State of Florda Sueh change was authonized by the corporabon’s board of drectors | hareby

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

arcept the appaintment as regislered agent. T am

SIGNATURE _ ST, .

g T G Pt e Gl g e Al w0 R A abie T P S 1 A i (e bt s R DATE
12, OFfICERS AND DRECTORS . s, T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TiLE PAD 1 D=tete 13 TILE pMD Fitrange ] Addian
KAME GRIGGS, STEPHEN P. 12NN
STREE! ADDRESS 4506 L B MCLEODRD STE F 1 A STREF T ADDRESS
CIY-ST-2if ORLANDO FL - TaLUY-SI2F - ‘qL,&IL,
TITLE STD (] OeLETE ER RIS [A Change [ Additior
HAME JRISH, REBECCA R. 27 e
STREET ATIDAESS 4508 L B MCLEOD RD STE F 25 STREF T ADDRESS
Y-S 7P ORLANDQ FL 24 CITY 5120 EYR1li
TLE [ OeLEnt KRRAIE [ Cnange (] Add-tion
NAME 32 NAME
STREET ALDRESS 33 SIREET ADDAESS
CITY-§1-20 sacmy-stap |
TITLE [ DELETE 41 TLF [ Cmange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRELE ADDAESS
CiTy-S1-2p L e 440y -S1-212
TILE [JbELEiE 5 1NILF [) Chargz  [] Addilion
NAME 52 NAME
STREET ADIRESS 53 SIHIET ADDRESS
Gy -sl-2F 5400TY-SI- 2P ” .
TITLE [ DELETE 6 1 TINE [J Change  [] Addit:an
NAME B2 Nande
STREET ADDRESS 63 STREET AUOHESS
oTY-§1-1F G4CITY-51-21F

14. | do hereby certify that the information supplod with this filng s voluntarig fuenishied and does not

cerlify thal the information indicated on this anual repont or supplementa an: 1ud| report is tree and a
-

path: that | am an officer or directar of Ihc (nr; OHhun (v Ih{' rec enwr o,

appears in Block 12 or Block 13 if

SIGNATURE:

e T T~

ipomecred L

}OR DIRECTOR

'"qm';- 1or the -exemptnoﬁ stated in Section 110 O7(3¢K), Florida Statutes 1 further
raler ang thal my sgnature shalk have the same legal effect as if rmade under
axedale is report as recui-ed by Chaptor 607, Flonda Statutes; and that my name

allzlae o D§Yl-alls

Dk Plnes §

A1

CR2E034 (12/95)




