FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 19 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DHVISION OF CORPORATIONS

Secretary of State

DQCIMENT # J71629 (6)

INTERNATIONAL THERAPEUTIC SERVICES, INC.

Principal Place ol Business

4505 L. B. MCLEOD ROAD
STEF
ORLANDOD FL 32811

Malling Address

4508 L B. MCLEOD ROAD
STEF
ORLANDC FL 32611-5664

AR

3. Date Incorporated or Qualified

05/06/1667

3s. Data of Last Report

04/29/1998

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
1] 26] 59-2603044 Not Applicable
Suite, Apt. #, els Suite, Apt. #, elc. i
——I e A —l P v §. Certificate of Status Desired {] $8.75 Additlonal
27 Fee Requirad
Cuty & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
El ?a[ Trust Fund Contribution [/  Addedto Fees
ap Country Zip Country 8. This corporation has liability 1ogayﬁible 1ax under 8 109,032,
——l ;;I 2_9] ;I Florida Statutes Yes [] Mo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
GRIGGS, STEPHEN P. o1 Name
4506 L. B. mLEOD ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SIEF
ORLANDO FL 32811 83
84| City 85| Zip Code

FL

agent. | am fanaliar with, and acaept the obligations of. Section 607
SIGNATURE __

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda Such changeo\gaglaugmrézed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Slgm.\'-lrv. !;;;;(?Ei o printed g of réﬁm's'e't‘d agerd and tite f applcable [NQTE: Registered Agent signature requirad whan sinslaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12‘” 8
T PASD T otLerE 11TME [T Change WRdditon | &5
NAME GFUGGS. STEPHEN P. 1.2 NAME §
sieceraoniess | 4508 L B MCLEOD RD STE F 13 STREET ADDAESS &
CITy-3T-21 ORLANDO FL 14 CTY-$T-2P %’” &
e ST [T oeLeTe 21 TMLE T TChage  [Wleaetiion [
NAME JRISH, REBECCA R. 22 NAME
streevaconess | 4508 L B MCLEOD RD STE F 2.3 STREET ADDRESS
CilY-ST- 2P OW FL 2.4 CITY-5T1-BP 3&3' , ,
e T peceTe 31TIFLE [ change  T_J Addition
KamE 3.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
Ty S1-7p 3.4 CITy-5T-2IP
TME T orLETE PRR I [JChange (] Addition
LAY ES 4. 2 NAME
STREE | ADDFESS 4.3 STREET ADDRESS |
CITY - §1-21P 44 CITY-5T-2IF
TITLE [Torete 5.1 TITLE EJ Change [ Addifion
N 52 NAME
STREET ANDRESS 53 STREET ADDAESS
CHv-51. 20 54 GiTY-ST-2(P
TITLE [T DELETE 61TILE [l Change ] Addition
MAMF 62 NAME
SIREE [ ADDRESS 6.3 STAEET ADDRESS
CHY-ST-7F 6.4 CITY-51- 2P

lam anr ofl cer or director of t

14. | do hereby certify that e information supplied with 1his fiting does not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the
information indcated on this annual reporl or suppdemental annual report issllle D4

accurate and that my signature shall have the same legal effect as if made under oath; that
o 34 execute this report as required by Chapter 807, Florida Statutes: and that my name

7/ '5'/ 97 (o DGY- S

Data Daytime Frone
e




