.00

FILE NOW: FILING FEE AFTER MAY 1 1S $22

PROFIT
CORPORATION
ANNUAL REPORT

1996

Scoretary of Stale

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISION OF CORFFORATIONS

DOCUMENT #  K62362

THERAPY UNLIMITED, INC.

(4)

F'nnmml Placo of Buswncss

149 HERITAGE CIR
ORMOND BCH FL 32174

”M;?.Hiﬂg Addross )

149 HERITAGE CIR
ORMOND BCH FL 32174

[ 2. Prinopal Place of Business

1 28, Mailng Address
21

~ Suite, Apt. ¥, efc,
22| _

City & State

| ' - £ $5 00 May Be
23 281 Trusl Fundl Contribulion O Adde“
?l-[; I v&)um&” D _h ) }Ji; I _ CE’!LIHTW - 8 71 ms cwpordtrf)n hcﬁ haf )I“) fur |ntdnq txlp la:; un(riie?; 194.032
El 2_51 29 }aol Florica Statutes [1 ves N
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent

T B T Name T T T T

CARMAN, JUDITH L |82] Stree! Address (P.C. Box Numbior is Nob Acceptatle)

143 HERITAGE CiR

ORMOND BCH FL 32174

83

|84 Cuty

3. Date Incorporated or Qualited | 3a. Dato of Last Report

4 01/31/1989 J _ 05/01/1995

CFE NOnber Apphed For

) 59'2935918 Nat Applicable

. Certif cate of $8.75 additional
Fee Required

Status Desired

0O

Election Gampaign Fnancing

o | Zip Code

FL I

fanliar with, and accept the obligalions of, Secton GO7.0605, Florida Statutes

Tudah L Canen

SIGNATURE _

certify that the information indicated on this annua’ report or supplemental annual reporl is

appears in Block 12 or Block 13 if changed, or on an attachrnent with an address

SIGNATURE:  Judan % Caanor

$1. Pursuant 10 the provisions ol Sections 607 0507 and 607, 1508, Flonda Statutes, the above nanied corporalion Subinits 1his s
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors, | heret

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OFI * ) CTOH

ement for the purpase of changing its registered office
s accopt the appantment as registered agent. 1am

,{4._ p(/ dilfrr-( L

2/,4«(\«.‘3(

CReE034 (12/95)

Sigratare tyoed or prrted namg of 1 t:u«aJ o @ Bt i it i NPT Acp ot AT e st Dl
S AND DIRECT RS ADDHION‘)/U IANGES 10 OFF ICLHS AND [)\HLC'IOHS IN12
' U Qoeee T f i © ) change [ Additan”
(s CARMAN, JUDITH 1.2 NAME
149 HERITAGE CIR 13 SIKEF | ATDRESS
_ ORMOND BCH FL , o oy s I
[] DELETE 2 1T [0 Change [ Addtan
HaME 22 NAME
STHEET ADERESS 2ASTRFL ATDRESS
CrY-st-zp | o L L
e [ DELETE 3110k ] Change [ Addition
NaE 37 NaME
SIREET ADDRESS 33 SIHEFT AGDRESS
CITY-S1-217 o Aoy STaw S
TITLE [) DECFTE FRRIII: {1 Change  [[J Addition
NaME 2 NAME
STREET ADDRESS 43SIREET ALDRESS
Ciy-sr-ze - o R AACHY-ST-BE R ) . . e
TITLE [CJ DELETE 5 1T {7] Change [ Additon
NaME 52 NAMI
STREET ADDAESS 5ASTREFT ALDRESS
CITY-ST- 717 s4ciy-st-pp e
TITLE [3 DELETE 6 1TITCE [ Change [} Addition
NAME 62 NEME
STREET ADDRESS 6ASTHELT ALDRLSS
CIY-S7. 27 EACIY 577

14. | do hereby cedify that the information supplied with this fing is vuluntanl;, furnshed and daoa not Gagl fy foor thic exg,nvpt\ n stated n Seclion 119.07@3)k:, Florida Statites. H uther

true and accurate and that my s'gnature shalt have 1he same logal slfect as if made under

oalh; that | am an officer or director of the corporation or the: roceiver or rustee empowered 1o excaute e report as regared by Chapter 607, Florida Swalates; and that my name

oy AN

Z‘ l'\']’(r'nqc qlo-}

Dtz P




