VFILE NOWFIL\NG FEE AFTER MAY 1 1S $550.00 FILED
PROF fLORIDA DEPARTMENT GOF STATE
Sandra B. Morth(:iﬂs Mal’ 03 1 997 8 Ooam

CORPORATION
Secretary of State

ANMNUAL REPORT
B 1997 o DIVISION OF CORPORATIONS Secretal‘y Of State

' DOCUMENT # K62362 (4)

1. Corporabo: Hamn

THERAPY UNLIMITED, INC.

CPowcipal Poce of Bosness T  Naiing Address “IM""“ Iml "III""II“""I I“I’I"'II"I’I" III"'I"”“:

143 HERITAGE CIR 149 HERITAGE CIR
ORMOND BCH FL 32174 ORMOND BCH FL 321744208

3. Date Incorporated or Qualifiad 3a. Date of Last Report

01/31/1969 03/26/199

B 27 Princpat Place of Hosness ) 2a. Maling Address 4, FEI Number Applied For
[?..‘.J‘ . e e 251 59-2934918 Not Applicable
Sute APt H ele Suite, Apl. #, elo. $8.75 Additiona!
] o . " . . !
2ﬂ 5. Cerliticate of Status Desired W) Fee Required
_ Ciy & State 6. Election Campaign Financing $5.00 May Bo
o 29| Trust Fund Contribution O Added 1o Fees
L. Bourtry . n Country 8. This corporation has liability for intgngible tax under s, 199.032,
o - 25] - ggJ o m Florida Statutes Yes [ o
B _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
CARMAN, JUDITH L 81| Mame
145 HERITAGE CIR 82| Street Address (P.0, Box Number is Not Acceptable)
ORMOND BCH £L. 32174
83
84} City FL 85| Zip Code

5 607 0502 and GO7 1508, Florida Stalules, the above named corparation submits this statement for the purpose of changing is registerec
inthe State of Flonda Such change was authonzed by the corporation's board of girectors. | hersby accept the appointment as registored
accepl the obigations of, Section 607.0504, Florida Statutes,

SIGNATURE . : R
St tyte D pretec ame of teg e ed agent and e 1 apaheaole (NQOTE Regsiorad Agent signature required when reinslating) DATE
R ~ OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tk D [T DELETE 11 TIEE [Jcrange [T addtion |G
Nikt CARMAN, JUDITH 1.2 NAME 2
st aznsew | 149 HERITAGE CIR 13 STREET ADDRESS o
s 2 | ORMOND BCH FL 14 CITY-ST- 2 : &
BT ' o [T oeteTe 21 TLE [ Change [ addition |©
Nk 22 NAME
STRED T A 55 23 STREET ADDRESS
2.4 0Ty -51- 210
okt 3.1 TILE [T cnange ] Addilion
(Y 32 NaME
SIRIE ALK 55 33 STREET ADDRESS
AN 34 CITY -S1-IF
e T R T Toree . Qaame [T Change ] Addiion
hav 4. 2HAME
STHIED A0S 43 STREET ADDRESS
CTY-S1 7IF 4.4 GITY-ST- 1P
e ' crrm ) [T peLETE 61 TITLE ] Change 7 Agdition
el : 5.7 NAME
SUIEEE 7K 5 5 3 STREET ADORESS
CHY 51 e 54 CITY-§T-21P
B R [T oeLeTe B17I7LE Clchange T[] Addition
NS 62 NAME
SIHEEE ATIDRESS 63 STREET ADORESS
(iIT_Y _E.l 0 84 0ITY-5T-2)P

98 Tt herety ¢ ortéy as the mionation supphed wil'y this filing does nol quatily for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certity that the
infortiacion it ated oncthes annual teportor supplomental annua’ repert is frue and accurate and that my signature shall have the same legal effect as if made under gath; that
Famatolhcer or chreclar of the corporabion or the receiver or vuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in ok 12 g2 Block 1301 ebanged, or on an attachment with an address.

SIGNATURE: /)~ Judvh L. Canmad 2% fead Ow-bas.azsy

SIGNATURE AN TYPED OFf PRINTED NAME ﬁ E/GNING OFFICER OF DIRECTOR Date Baymmne Bhone #




