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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

0L T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Feb 03 1998 8:00am

DOCUMENT # L19560

1. Comperaticn Mame

PETERSON THERAPY SERVICES, INC.

(6)

Secretary of State

IEWINI AN TR

Principal Place of Business Mailing Addrass

291 SW OAKRIDGE DRIVE
PORT ST, LUCIE FL 34984

251 SW OAKRIDGE DRIVE
PORT ST. LUCIE FL 34584

Us us DO NOT WRITE IN THIS SPACE’
3. Date Incorporated or Quaiified -
_ 09/26/1989 .
Principal Place of Business 2a. Mailng Address 4. FE! Number Applied Far
26 650144078 Not Applicable

Suite, Apt. ¥. ete. Suite, Apt. #, etc.

-

5

$8.75 additional

5. Cerlificate of Status Desired O '
Fee Required

z

121

|22
23
24

24] 2s] 20]

[20]

City & State City & Stale 6. Election Camgpaign Financing $5.00 May B2
_f El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the currerit year Intangible

Personal Property Tax due June 30, ] Yes Elno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PETERSON, LYNN R
291 S.W. DAKRIDGE DRIVE
PORT ST. LUCIE FL 34984

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [

agent | am familiar with, and agcept the obligations of, Section B07.

11. Pursuant to the provisions of Sectons 607 0502 and 607, 1508, Florida Statutes, The ahove-named corparation submils this statement for the purpose of changing its registered
offica or registered agent, or hoth, in the State of Florida, Such char eovgals:I augorsi)zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statues.

SIGNATLRE

Sigraluce, typed or printed nama of registered agent and tile £ applicatile, (NQTE: Ragistered Agent signalure required when rainstating) ] DATE
12, QFFICERS AND DIRECTORS g 13. ADD-ITIONSICHANGES TO QFFICERS AND DIRECTORS IN 1-2
TME PDS { | DELETE T1TIME 1 Change [ Addition
NAME PEI.EHSON, LYNN R. 1.2 KAME
seeraooress | 281 S W OAKRIDGE DRIVE 1.3 STREET ADDRESS
CITY-S1- 28 PT ST LUCIE FL 14 CITY-87- 2P ] .
TIE ] DELETE 2.1 TILE T cChange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2 40Ny -5T-2P
TTLE ] DELETE 3ITIE {1 Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 21 34, CITY-ST-21P
MLE [T DELETE 417MLE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- TP 4.4 CITY-5T-21P
TITLE ] DELETE 53 TITLE L1 Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-21P 5.4 CITY-57-21P
TILE [T DELETE 6.1 TILE ] Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P B4 8ITY-5T-2IF

Indicated cn

Block 12 or Block 13 if changed, or on_an attachment with an

SIGNATURE: X  «a

14. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(]), Flarida Statutes. | further cerlify that the informatian
is annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effact as if made under sath; that t am an

ofticer or director of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

1-97. % LT/ B2 £ 757

CR2E034 (10/97)



