FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 119560

PETERSON THERAPY SERVICES, INC.

(6)

A

Mailing Address

281 SW OAKRIDGE DRIVE
PORT ST. LUCIE FL 34864486
us

Princpat Plaze of Bus:neses
291 SW OAKRIDGE DRIVE

PORT ST. LUCIE FI. 34384
us

3a. Date of Last Aeport

04/25/1096

3. Date Incorporated or Qualified

09/26/1989

2. Principal Bace of Business "1 2a. Maiiing Address 4. FEI Number Appliad For
.ﬂ],. . 26| 650144078 Not Applicabla
Suite, Apt #, ¢t Suite, Apt. #, elc i
L, P ‘ - F 5. Certificate of Stalus Dasired a $8.75 Additional
22] gﬂ Fea Required
| Caty & State | Gy &Eate 6. Eloction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
| fip | Counry L Country 8. This corporation has liability for injangible tax under 5. 199.032,
24} 25| 29] ;o—| Floriga Statutes ﬂ\’es (] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisterad Agent
PETERSON, LYNN R 81] Name
291 S.W. OAKRIDGE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34984
83
84| City FL 88| Zip Code

ageal et farnha wilh and accept he obhgations of, Section B07 0505, Florida Statutes,

11, Pursuant to the provisions of Sect ons 607.0602 and 6071508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
aff-ce or registercd agent or both, in lhe S1ale of Flonda. Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registered

SIGNATURE o e -
Sleatie e on Lot raoe of regpateed sgent @t bt d apphcable IMOTE: Registerad Agent signature raquirest when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS LT OELETE T1TITE T Crange 1] Additon
At PETERSON, LYNN R. 1.2 NAME
g anohess | 291 5 W OAKRIDGE DRIVE 1.3 STREET ADCRESS
Coy- 81 2k PT ST LUGIE FL 14 CITY - §T-2IP
WILE [ oeee 21TNLE [T change [ Addttion
NAME 72 RAME
SIREE ] AUORESS 23 STREET ADDRESS
GHY-31-7F ) 2 40TY-5T- 7P
1. [MIEETSE] 31TTLE [T change 1] Adaition
NAMT 32 NAME
SHHEE] ALIRESS 33 SIREET ADDRESS
CITN-ST-7F 34 CITY-SI- 7P
ne ] DELETE 41T [ change  [J Acdilion
hAMF 4.2 NAME
STRIET ALDRES:S 4% STREET ADDRESS
Gl - 51210 44 CITY-5T-21p
T 3 CRLETE 5.1 TILE [ change ] Aagition
hAM: 6.2 NAME
STHEET AD0RKS: 5.3 STREET ADDRESS
oyesrome | 54 CITY-§T-20p
TIE [T oeceTe 61TITE [J change T[] addition
hANE 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CITi-5)- 20 6.4 CITY-ST- 7P

wtormation indic
| arm an office !
appears in Blosk 17 or Block 13 ¢hanged, o on an attachment with an address.

SIGNATURE: Lym R.Cterce

SIGNATUHE AND TYPLD OF PRINTED |

ng & ui&a’?:gzij on iRECTOR

14. | do hereby cerbfy that the infarmation supsied wih this fing does not quality for the exermption stated in Section 119,07(3)i), Fiorida Statutes. | further cenify thal the
ed on this annual reporl or supplemental annual report is true and accurate and that my signatore shall have the same legal effect as i made under oath, thal
rdeeclor 6f thi corparalinn or the receiver or rustee smpoweted [ exacute this report as required by Chapter 807, Florida Statutes; and that my name

Sl-87G-67257

Duylime Frione 4

{-34-92

Dute

"

[

Jan 30 1997 8:00am

CR2E034 (9/96)



