EE AFTER MAY 1 IS $225.00

|

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

1<

FLORIDA DEPARTMENT OF STATE
Sandra B Mortram
Secretary of S:ate
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

TREASURE COAST THERAPISTS, INC.

(4)

RO

Principal Place of Business Ma m}éj ;\.Td:esa
% JEAN BURDSALL % JEAN BURDSALL
420 SOPWITH DR. 420 SOPWITH DR,
VERD BEACH FL 32068 VERQ BEACH FL 3298 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Busingss ™ Mailng Address ) 4. FEI Number Applied For
21 R ) 650023807 Not Appiicabis
_H . Suite G, Tti
Sute, Apl. 4, etc L Suite Ant# et 5. Certificate of Status Desired M $8.75 Addiional
E 2;! Fee Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 23_] ) Trust Fund Contribution Added to Fees
2p Country o &p Country 8. This corporation has liabxity for intangible tax under s 195.032,
24 a L 29| ) 301 ) Florida Statnes [T ves BIMNo
8. Name and Address of Current Registered Agent o ____10. Namo and Address of New Regisiered Agent
B1| Name
BURDSALL. JEAN 82| Street Address (F.O. Box Number is Not Acceptable)
420 SOPWITH DR.
VERO BEACH Fl. 32968 83
B4: Cry FL |B§ Zip Code

or registerad agent, or both, in tha St
familar with, and accepl the ablgatons of, Seclon BO7 0505, F londa Statutes

11. Pursuant to the provisions of Sections 607.050¢ and 6071508, flowda Statutes, the above
ate of Florida. Such change was authorized by

named corparabion submits this stateinent for the pumpose of changing its regislered office

the carparation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNaATURE . . e o L. Lo - [ e
Slyrdate b o pritod P o teg Wl agenl o B 1 agn o (TE P stoned gt 5 grgter Feqre wran islitng Dadt &

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ANE D [ GELETE 1ATNE [1 Change  [1 Addition -

NAME BURDSALL, JEAN 12 NeME 3

STREET ADDRESS 420 SOPWITH DR 1.3 1REET ACORESS o

GITY-ST-ZP VERO BCH FL L 1400y -§T- 2 &

TiILE (] DELETE 21TILE [ Change [ Additon | ©

NAME 22 NAME

STREET ACDRESS 23 STREET ADDRESS

CITy-S7-7° Z4CHY-ST- A )

TIILE ] DECETE KIRII( [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$t-21F i 34LITY-5T- 20 ~

TLE [J DELETE 41 THTLE [ Change [} Addition

NAME 42 NAME

STREET ADDAESS 4 3 SIREET AODRESS

EAY-57-7IP 14017577

THLE [ DELETE 5 1TITLE [ Changs ] Addition

NAME 52 NAME

STRECT ADDRESS 53 STREET ADDRESS

CHTY-ST-2P R 54 CITY-§T-21P

TTLE [CloiLete 5 1TILE [ Charge  [J Additon

NAME £2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-81-21p E4CTY-81-21F

14. | do hereby certity that the information supplie
certify thal the informatian indicaled on this arnual report or supplemental annu
cath, that | am an oficer or director of the co-poratan or tha receiver Or trustee
appears in Block 12 or Block 13 if changed, or or an altact

SIGNATURE: ¢ /Y] /-

'/

h with this filing is voluntarity furmished

ment with an address

SIENATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

and does not gualty 1o the exemption stated in Section 119 O7(3HK). Florida Statutes. | further
al repart is true and accurate and that my signature shall have the sarme lega’ effect as if made under
empowered to execute this repart as regurad by Chapler 607, Florida Statutes: and that my name

Yy ) 7K 39T

Dhayit e PHong

an W Do cdeal] Izqe




