SECOMD NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT i S FLORIDA DEPARTMENT OF SIATE

5,
CORPORATION &7 ﬁ*“ Sandra B Martham
ANNUAL REPORT A r:?f Secretary of State

1996 .\{” DiVISION OF CORPORATIONS
DOCUMENT # L48593 (2)

1. Corporation Name

THERAPY SPECIALISTS OF NORTH FLORIDA, INC.

‘ RO

Principal Piace of Business Mailing Address
3334 CAPITAL MEDICAL BLVD 3334 CAPITAL MEDICAL BLVD.
STE 1004 STE 100
I!S HASSEE FL lTngl.ﬁHASSEE FL 32008 3. Date Incorporated or Quatifed Aa. Date of Lasl Report
02/08/1990 05/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applice For
21 2€| 59’2993714 Not Applicatye
Suite, Apt. #, elc. Apt ¥
ute. Ap ele Sule, Ap o 5. Cerlificate of Status Dasired L_J $8'75 Adc!monai
;2] m Fee Required
City & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23 2B—| Trust Fund Contribution - Added to Fees u
ap Counlry Zip Country 8. This carporation has lability for intangible tax under & 199.032,
24 m 2_9| E‘ Flarida Statates D Yes [:] No |
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CATALANO, DOROTHY THOMAS
1330 MBCOSUKEE HOAD 82 Streel Address (P.O. Box Number s Not Acceplable)
SUITE 203 = —
TALLAHASSEE FL 32308
84| City FL 55| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 6071506, Florida Statutes, the above -named corparaban subm.s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporabion’s board af directors | hereby accopt the appainimsnt as registered

agent | am familiar with, and accept the obligations of, Section 607 0505 Florida Statutes

CR2E034 (3/96)

SIGNATURE e L . . - I e _
Signarurg Typesd of Broen patte nf Iegstaed ageal an Wl 1F apgins i (HOTE Regestorend Agess sigaatune: redquire when re rsnatn gl [AlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TLE DPS [ ] ofiete 1LATILE LT Crange [T Addition

NAME CATALANO, DOROTHY T. 1.2 NAME

STREET ADDRESS 3334 CAPITAL MEDICAL BLVD., 100A 13STHEE! ADDRESS

CITY-ST-2P TALLARASSEE FL 14CHY-S1-2F N

TITLE T [T oecere 21TILE LT cnang: T T acdnen

e CATALANO, DOROTHY T. 22me

STRFET ADDRESS 3334 CAPITAL MEDICAL BLVD., STE. 100A 23 STREET ADDRESS

GiTY-51-2P TALLAHASSEE FL 2 4CITY-ST- 7w ) N

TILE [T oeere INTINE ] Change [ ] Adaition

NAME 32 NAME

STREET ADDIRESS 3 3 SIREET ADDRESS

CITY-§7- 2P 34 CITY-ST-2IP

TILE [ 1 oecere 41T1LE [f Crangs [T adtion

NAME 4 2 NAME

STREET ADDRESS 4 3STRFFT ADURESS

CIY-ST-2IP 44LT¥-5T-2F .

TTLE [ ] oeete S1TILE [ 1 Change [ | Adduen

HAME 5 2 NAME

STREET ADDRESS 5 35TREE ] ADDRESS

CiTY-5T-2P 5 4CIY-51-2IP

TITLE LJ DELETE 61TIILE . ]:] Crangs D Addit an

NAME £ 2 HAME

STREET ADDRESS 5 3SIREEY ADDRESS

TITY-51- 7P §4CITy-SI-21P - o

14. | do hereby certty Ihat tha informator supphed with this bl ng is voluntarily furrished and does not qually for 1ne exemphion stated e Seznon 119 07(3NK), Flonda Stalules |

further certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my s:gnature shall have the same legal effect asHf
made under oath, that | am an officer or director of the corporation or the receiver or truslee empowered to execule his reporl a6 regaireti by Chapler 617, Florida Statutes and

that my name appears in Back 12.ar Block 13 1t changed,.or on an altachmapnt with an addre
T i : @/1' 1 /? ( IIJ!- ek T

SIGNATURE: __

SIGNATURE ; ONING OF

c




