FIEENOW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State
l')IVISIC?N OF COF;F'SORATIONS Secretary Of State
DOCUMENT # | 48593 (2)

Rt

1997
+ Corporation Name:

THERAPY SPECIALISTS OF NORTH FLORIDA, INC.

AR O

WSS

Pnncﬂ)a\ Plsce of Bus:

3334 CAPITAL MEDICAL BLVD 3334 CAPITAL MEDICAL BLVD.
STE 100A STE 100
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084416
us Us 3. Date Incarporated or Qualified | 3a. Date of Last Report
_____ _ 02/08/1990 06/24/1996
2. Principal Place of Buiine 2a. Madng Adtiress 4. FEI Number Applied For
_lﬂ, . e o] 58-29037 14 Not Applicable
iter, Apat 1 Suile Apt. #, ele. iti
— sue Al v ¢ - e AR e 5. Cerlificate of Status Desired | $8.75 Add_monal
22 . 2{[ Fee Required
City & Srarc | City & Sale 6. Elaction Campaign Financing $5.00 May Be
E,gm,,,, o 28| Trust Fund Contribution 'l Added to Faes
a1p ~ Couniry o dp | Country B. This corparation has liability for intangible tax under s. 199.032,
,,,,_.«.. 25| 29] 30| Florida Statutes Cves [N
. R 9 Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
CATAI.ANO DOROTHY THOMAS 81| Name
1330 MICCOSUKEE ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

1. Pursnant 1o I-IE:';m::ui:zuons of Sections 607 (0503 and 607 1508, Florda Statuies. the above-named corporation submits this statement for the purpose of changing its registered
alhee: o reg:stored aq-vnl ar bithon the State of Floida Such ch'mge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registereg
agent | am fame ar with, andd accent the obhgat-ons of, Secton 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE .
8 H e W el atis (WOYTE: Ragtersd Agent stgnature requirgd when re rstating) DATE
2. COIRICERS AND DIREGTORS 13. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DPS Y DLeTe 11TME [ Change [T Agdition
haue CATALANO, DOROTHY T. 12 NAME
srieer eeckess | 3334 CAPITAL MEDICAL BLVD., 100A 13 STREET ADDRESS
anv-stoze | TALLAHASSEE FL ST P
THILF [ | [ peLeTe 71 [ Change [ Addition
HAME CATALANO, DOROTHY T. 22
sthrer aohess | 3334 CAPITAL MEDICAL BLVD., STE. 100A 2.3 QEET ADDRESS
orvsr-ro | TALLAHASSEEFL 24fv-st-ap
T [T oeiete 31 [J'change [ addition
HAME 32
STAES [ ACDRESS 330 ET ADBDRESS
| Cvseae S 3 §1-2IP
e L] BECETE f LT change L adition
KEME 1
STREET ADDRESS 4 ET ADORESS
CIY-§1-21P e 4 ST-20P
TR 7 oecete 5 [Jchange [T Addition
NARE §
SIALET ADDAES 5.3 [JEET ADDRESS
7= 8- 71 L 54 Y- ST-2P
HIIE: [T DeLETE 61 [ JChange T Agdition
IAR 62
STREET ADGRESS 6.3 & REET ADDRESS
oy -s1-pp | 54 QUY-ST-2P
14,71 do henaty cerily thal the mforration sopypied with s Thing dogs not qualify for thé exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
formaban indealed gnithig anoaal repaorl ur supp\n mental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
L amm an othicer or dircalor of the corporat on grke recaiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 o @uh vm(__mci L& n?af.pmpnt willt an address
: LD@-ro.{—l«j 7 C»lTllB-JGMD / / ( )
SIGNATURE: wa@@ 1/3/37 (94 )5 7705

G R PHINTED NAME OF SIGNING GFRCER OR DIREGTOR Daytime: Biiog #

SIGNATURE AND T



