PROFTT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

THERAPY, INC.

©)

Frincipal Flace of Business

2425 E COMMERCIAL BLVD. STE 205
FT LAUDERDALE FL 33308

Mailing Address

2425 E COMMERCIAL BLVD. STE 205
FT LAUDERDALE FL 33308-4003

FILED
May 02 1997 8:00am
Secretary of State

O R

3a, Date of Last Repart

03/19/1996

3. Date Incorporated or Qualified

05/28/1987

2. Principa: Placo of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0002180 Not Appiicatle
Sure, Apt # el Suite. Apt. #, etc. i
ure. A : ¥ 5. Certificate of Status Desired [ 58'75 Additianal
[25] ?ﬂ Foo Roquired
. ity & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
_gg]______ o m Trust Fund Contribution Added to Fees
Zp | Country ip Country B. This corporation has liabllity for intangible tax under s. 189.032,
@ 251 ;i;l ;6] Florida Statutes B ves [No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglaterad Agent
BLEIE!. HENRY B1} Name
2699 STIRLING RD B2} Sireet Address (P.O. Box Number is Not Acceptabls)
SUITE C-307
FT. LAUDERDALE FL 33312 8
84| City 2p Codo

FL BS

11, Pursuasl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the &

bove-named corporation submits this staternent for the purpose of changing its registered

office or mgisteres agent, or both, in the State of Florida. Stich change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am lanaliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slipuatarn, type o pentea rame of regedoresd agont and bitk: d applicable (NOTE: Repistared Agent gignatura required whien reinatating) DATE

12, OFF ICERS AND DIRECTORS | KK ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
i P [Toetete 11 TILE [T Clange [T Aaditon | g5
A SANTANOER, LEONOR 12 NAME 3
sieeramoness | 1022 SANTA ANA 8T, 1.3 STREET ADDRESS o
CINY- 51 2F LAGUNA BEACH CA 1A CITY-ST-2P E
THLE [T oevete 2.1 TIILE [Tchange T nddition | O
NAME 2.7 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
Iy -ST-210 2.400TY-5T- 1P

R CJ DELETE 31 NILE [J Crange [ Addition
HAME 3.2 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS
cily-51 21 34.CITY-5T- 2P
THE [T bEcETe 41 THTLE [ crhange ] Mddmon
NAME 4.2 Name
SIRFFT ARGRESS 4.3 STHEET ADDRESS
QIY-ST 7 44 CITY - 5T- 7iP
TinE | WG 51TINE ] Crange T Addition
NAsE 5.2 NAME
SIREEY AQDRECS 5.3 STREET ADDRESS
Gily-ST 210 5.4 GITY- §1- ZIP
Wit T ceLe 51 TINE I Change L] Adgition
NAME 52 NAME
STHELT ADDRESS B3 STREET ADDRESS
Loy -S1- 2 6.4 CITV-S1- 7P

appears n Biock 12 or Block 13 it changed, or

-
"‘.

SIGNATURE: .~ ==

o
ZEIGNAT

14, 1 go hereby conify 1hal the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3))). Florida Statutes. I further certify that the
information indicaled on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mace under oalh; that
| am an o'ficer or direclor of the corporalion of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutss: and that my name

on an attachrment with an address

DR SR A TIVIELR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

228/77 (50 7) Y99%

Davme Phone #




