FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)7 PROFIT FLORIA DEPARTMENT OF STATE
CORPORATION Sancgra B. Mortham
ANNUAL REPORT ki Secretary of State
1996 R3¢ DIVISION OF CORPORATIONS

DOCUMENT # L1 9560 (6)

1. Corporation Naive

PETERSON THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
291 SW QAKRIDGE DRIVE 291 SW DAKRIDGE DRIVE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/26/1989 05/11/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE{ Number Appled For
21] 28] 650144078 Rot Appiicabic
Sutle, Apt. 4. el |, Sulte.Apt 4. ete. 5. Certificate of Status Desired Ol $8.75 Adr!itiona1
E&a 27 Fee Required
City & State | Gity & State 6. Elction Campaign Financing $5.00 May Be
E’;! 28] Trust Fund Contribution O Added to Foes
Zip | Country . dp Country 8. This corporation has liability for intangible tax under s 199,032,
[24] N 25| 29] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETERSON, LYNN R 82| Street Address [P.Cr. Box Number is Not Acceptable)
201 SW. QAKRIDGE DRIVE
PORT ST. LUCIE FL 34984 8
84| Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florina Slatutes, the above-namied corporation submils this statement for tha purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such (;han%e was authorized by the corporalion’s board of directors. | hereby accept the appaintmeant as registered agent. 1 am

famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e et el S
Slgrature, typedd o peiriled ngne of registured agent and lite i apydcakie [NOTE: Rog stared Agant sigraturo requisad when renstaing: DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PDS CJ DELETE 1 1TIILE (] Change K7 Addilion | ¥
NAME PETERSON, LYNN R. 1.2 NAME 3
sweeraneess | 291 5 W OAKRIDGE DRIVE 1.3 STAEET ADDRESS b
CITy-S1-21P PT ST LUCIE FL 14GIY-51-2F 3‘f/9¢(7/ s
T [ DELETE 7 1T [T Change [ Addion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§1-2P 24Ty -51-2P
L [ DELETE 3.1 TTLE [J Change  [[] Addtien
NEME 3.2 NAME ' '
STREET ADDRESS 3.3 STREET ADORESS
CIPY-SI-21P 3400Y-51-29
THLE [] DELETE 4. 1TIE [ Change ] Addition
NAME 42 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
ciry-gi-zip 44 CY-51-21p
TITLE ] DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
SIREET AUDAESS 5 3 STREET ADDRESS
| cav-stze | 54CITY-ST-2P .
TILE () DELETE 6 1TTLE [] Change  [] Acdition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-§1- 21 64 CITY-ST-2IP

14. | do hereby certi'y that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. 1 further
oertify that the information indicated on this annual report or supplementat annual report is true and accurate and that rmy signature shall have the sama legal effect as i made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appoars in Block. 12 or Block 13 if changed, or on an attachiment with an address.
e H0s196159

SIGNATURE: '"ng}}'r ﬁé‘(z}ﬁp'ef& p?&uﬁz?gmxco%nﬁe%%m ]gﬂd T q . Datine Prong




