FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o | Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISON OF CORPORATIONS

1998
DOCUMENT # L48593 (2)

1. Corporation Name

THERAPY SPECIALISTS OF NORTH FLORIDA, INC.

IMRVARVR NIRRT RN b

Principal Place of Business Mailing Address
3334 CAPITAL MEDICAL BLVD 3334 CAPITAL MEDICAL BLVD.
STE 1004 STE 100
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE _
us us 3. Date incorporated or Qualiied
02/08/1990
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
_\(_,_:__j_l DS Redwoed Dy 53-2903714 Not Applicabio
ita, . ¥, at Suite, Apl. #, . ™
Sulte, Apt. ¢, Btc vie. Apl ¥, olo B. Cerlificale of Status Desied ] $8.75 Addiional
22 o ;I Fee Required
~Chy & State Cily & Stale 6. Election Campaign Financing $5.00 ma
. E . y Be
ETA L. L ; l,- _l.rq \ \ FL Trust Fund Contrinution O Added to Fees
Zip COU"l(V | 2w Country 8. This corporation owes or has paid the currept year Intangitle
2] 2 A0 25 p( 20| 2202/ ) 3] US ﬂf Personal Property Tax due June 30. ves [ No
79 Nameand Addreus of Current Registered Ageni 10. Name and Address of New Reglsterad Agent 1
CATALANO, DOROTHY THOMAS 81} MName LAY, Do o1 D | TS
82| Streat Address (P.O. Box Nufhber is Notgcemabm)
SUITE AaD2 20 W) P
SSEE FL 32308 &3
84 Cil;T 85| Zin Code
ALl 53

gnt 1o tha provisions of Sections 607.0002 and 607.1508, Florida Slatutes, the above-named corporallon submits this statemenl for the purpose 01 changing »t
gibr registered agent, or both, in the State of Florida, Such changa wa? uthonzed by dh

corporation’s board of directors. | hereby accept thg appoiglment as n
lam h th, and agcepThe lions of, Section 607 AS0 % //

{MOTE - Registered Agant swgna\uve requred when rnlhsllllr\g] DATE

SIGNATURE

Fr‘gi larad agpm sod t\lle dapphecalbie

12, “OTTICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12

TITLE DPS T | 1A TITLE PSS TR Change T hadiion
NAME CATALANO, DOROTHY T. 12 NAME DoRoTUY T CATALAND

seeTaoress | 3334 CAPITAL MEDICAL BLVD., 100A VASTRETADIRESS | Jlo 55 RE 1) WOOTD OH_-

CIFY-5T1- 2P TALLAHASSEE FL 140Y- 51-7 i, b

TLE T [CTomet 2ATMLE T Change [ Addition |
NAME CATALANO, DOROTHY T. 22 NAME CATALAND  DoebTHY T

swerracoress | 3334 CAPITAL MEDICAL BLVD., STE. 100A 23STHEFTACORESS | {ip 6 W ol u_}oc:e& or

cy-S1-2¢ TALLAHASSEE FL ceonv-stze | Tall D o BAED |

TmE [ DELETE 21 TILE ! - N T 1 change ] Radition
HAME 32 hamag

STREET ADDRESS 33 STRETT ADDRESS

CITY- §1- 2P 34, CITY-S1- 2

e W LE A1 TTLE - T Crange (] Addilion |
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

TTY-ST- 2P A4 TITY-ST-2P

TILE - [ orLene 51TITLE [ crange L] Addition |
NAME 5.2 NAMF

STREET ADDRESS 5 3SIREET ADDRESS

CiTY - 5121 5.4 CITY-51-2P

TTLE [T DELETE b1 TITLE [Tcheage [ ] Addion
NAME B2 NAME

STREET ADDRESS $3 STRELT ADDRESS

GATY-ST- 7P 6.4 CITY- 5T-2IP

14, | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)i}, Florida Stalules. | further certify that the information
indicated on this annual repor or supplemental annual repprt is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver of ruflae empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, an attachment wijh (=10 (“» @/@
‘a:pn_ . fec Vv onl S

QICNATIIRE-

\25

CR2E034 (10/97)



