SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ) (;; Sandra B, Maortham
ANNUAL REPORT :{3 Sacretary of State

R
TnErn'ay O

1996

CHVISION OF CORFORATIONS

DOCUMENT #  K48336 (7)
THERAPY STAFF SERVICES. INC.

Principal Place of Business o 7hfh‘|rng(l_<_ir€'s§ e “"m“l“ I|I|t ||||I m“ ||“| |”|“||| |l|” Ill" ||||| ||||‘|’|” III‘

400 DUHME RD STE 05 3091 E. VINA DEL MAR BLVD
MADIERA BEACH FL 33708 $T. PETERSBURG BEACH FL 33706
us 3. Dale Incorporated ar Quaifed 3a. Date of Last Repaort
2. Prnoipal Place o Busings: T __ga, Mailing Adioross T |4, FET Humber N Appled For i
21] 26| — 59-2026736 Not Ap i
Suite Apt #, elc Suite, Apt #, ete. iti
e Ap El ., e o 5. Certdcate of Status Deswed D $8.75 dditional
22 271 ] Fee Required
City & State | Ciy&Sate 6. Flection Campaign Financing a $5.00 May Be
El o o 281 o o Trust Fund Contributon - Added lo fees
| e - Country - Zip | Country 8. This corporabon has fiabi'ity for intangitle tax under s 169.032
24| est L29—i o 30| | Flonda States [3 vYes [] Mo
9. Name and Address of Current Registered Agent L __10. Name and Address of New Registered Agent -
B1] Name
COVERT, PETER H. . B
3001 E VINA DEL MAR BLVD 82| Street Address (PO Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706 &
84| Cry - FL |35| 2+ Coda

11, Pursuan! n the provisions of Sections 607 0503 and 607.1506 Flonda Statutes. the above-named corporation submits this statement tor the purpase of changing its reg:stered
office or registercd ager: o buth, withe State of Fonda Such change was aulhorzed by the carporation’s boaro of drrectors | herety aceep! the appointrent as registersd

g
agent | ant lanilizar with and accept the obligations of, Section 607 0505, Flonda Slalutes

Sty e Lo T C g A i N Byt LAger pn g fep e wben wor Vi e ST
12, o Of HCERS AMD DIRE CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PC [ ] Drcrie TUTLE [ J crage [ ] Adencn
s COVERT, PETER H. 12 el
steeet sooress | 3081 E. VINA DEL MAR BLVD 1.3 STREE! ADURESS
CITY-51-2F ST. PETERSBURG FL . 1400¥-51-2P o
TLE D [T orcene 21TIHE Changs
HAME CULBERTSON, THEODORE R, 228HE
staeel a0oress | 1172 BROWNELL ST. 2 35TREET ADDRESS
Cre-g1-2e CLEARWATERFL 7 &CHTY ST 2P o
TILE D L] oEceTE 31T [T crangz [] Addition
KEME PATTERSON, RAY 32 NAME
steeraporess | 1690 US 1 SOUTH, STE 1 33 SIAEE] ADDRESS
CAY.ST-2IP ST. AUGUSTINE FL 34 CY-S1-2P o e
TITLE D L] oeeerr A1TITLE T[T cnange [ ] Aditen
HAME NORMAN, JACK 4 7 NAME
STREET ADORESS 1735 LAKE PLACE VILLA NOVA 43STRER] ADDRESS
CITY-51- 2P VENICE FL 44CITY 51-21 -
nne D [T orere S1TIILE LT Charge [ ] “Adddan
NAME BIGLIN, RON 52 NAME
saeeT anoress | 4801 BARDSDALE DRIVE 53 STREE] ADORESS
CITY-ST-ZF PALM HARBOR FL . secty-sope ) ]
TILE D [] oecere &1 TILE [T Crenge T 1 additon
NAME PETERS, MERZ 62 NaM:
streeranoress + 520 EAST B6TH STREET 63 STHEET ADDRESS
CITY-$T-2IF NEW YORK NY BACIY-SI-2F

Qiedd wath this filing is voluntarily furnished and does not gaatily for the c-xefﬁ_ﬁl-iom stated in Section 119.07(30%). Fandz Statutas |
Y1 this annual report ar supplemental annua: report is lrue and accurate ano thal my signature shall have the same legal elfect as !
L of e receiver or trustee empowered 0 exacute tis report as recu od by Chaptar 617, Flonda Statates, ana

14. | do hereby cerlity that the infarmz
jurther certty that twr informat on inaic
made under ooty that §ar asoff cer o,
that my name appcass in Brock 12 or 3if changeaq, or

SIGNATURE: .

" "SIGNATUURE AND TXRED OR PRINTED NAME OESIGNING OFFICER OR DIREGTOR i S it e
Py i &J . Dol DENT

CR2E034 (3/96)




