FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Y s May 05 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION Of CORPORATIONS

1997
DOCUMENT # K14007 (4)

_____ —

: | TREASURE COAST THERAPISTS, INC.

Principal Place of Business . Mailing Address
% JEAN BURDSALL % JEAN BURDSALL
: 420 SOPWITH DR.
VERO BEACH FL 32068 VERQ BEACH FL 32968-9115
3. Date Incarporated or Qualilied 3a. Date of Lasl Reporl
| 01/20/1988 | 04/16/1996
2, Principal Piace of Business T 1 2a Maiing Address 8. FE( Nombor Appled For
m B o 26] e ) ‘6“5'“)2380} 3 Nol Applicable
Sulte, Apt. #, atc. Sude, Apl. #, elc. -
P [ ! P ¢ 5. Cerlificate of Status Desired O $3'75 Add_monal
22 27| Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
- ;;I 231 . Trust Fund Conltribution ___Added to Feos
| Zip Country % 21 F Country 8. This carporation has liability for intangible tax under s. 199 032,
[24] 25 el o 30 Florida Statutes ves [no o
8. Name and Address ol Cl_._IE_FBI'II Heglst_a_led Agent L i 10._Name and._Address of New Fleglstere_g Agent N
BURDSALL, JEAN 81| Name
‘20 somTH m 82| Street Address (P.O. Box Numbor 1s Nol Accoeplable)
VERO BEACH FL 32066
83
84| City - NFL 85] Zip Codo

11, Pyrsuant 1o thg provisions of Soctions 60700502 and &07.1508, Florida Statules, the above-namod corporation submits 1his stalement for the purpoasc of changing il& regisicred
office or registared agenl. or both, in the Slale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _____ L e o R . o
Signature. typed or prunted nanc of regrered agen a0d Ui ayppleat (M2 Reginturen Agent signalwt: 10gied wihen reinstating) N DA .
1z OIMCINS ANDDIRLCTORS  — F 13, ADDIIONS/CHANGES TO OFFICERS AND DRECTORS IN 12| @
TITLE v T oicent BRI " crange [ Addiion | &
- BURDSALL, JEAN e 3
smeer poress | 420 SOPWITH OR 13 STHER) ANIDRESS g
erv-s2p | VEROBCHFL ) _ _ iqonv-si-ae | _ &
e - T mre 21Tl 3 Change Addilion |©
o] mame 2.2 NAME
| STREET ADDRESS 2.3 STREE | ADUIRESS
CITY -5T- 2P 2.4CIY-51-7IP
TILE R B TN 31TME [T change [ ] Addition
NAME 32HAME
STREET ADDRESS 35 SIHEET ADDRESS
CITY- ST 21f 34.CITY-51-2F
TITLE - TTwee Faue - - "change T Addilion
NAME 4.2 NAME
| STREET ADDRESS 4.3ETREET ADDRESS
= gTy-5T-2 44LNY-5T- 7
<[ e [ ceLete 51NN [T change L] Adaition
1 e 52 NAME
STREET ADDAESS £ 3 BTHEET ADDRISS
CiTY- ST- 247 ) _ Rsapnvsiae
mLE T DELETE FXTIT: [JChange L] Addition
5] MAME 6.2 NAME
") smeerappress | B4 THELT ADDAESS
LIy -ST-2IP, ] o LsAgnv.stpp

14,7 do hereby certify that the informalion supplicd with this filing does not qualify for Ihg exemplion stated in Seclion 119.07(3)i), Florida Statutes. | furlhor certify thaf the
information indicated on this annual roporl or supplomental annual report is rac and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclar of the corparation or the toceiver or fruslee empowered to execute this reporl as required by Chapter 607, Flongla Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

S O s JI T N T § AR - Y~ R Y L Y AT Siiaa Nor 2 saraceet




