T T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \ FLORIDA DEPARTMENT OF STATE y

ma— _h N ad
CORPORATICN J"i. Sandra B. Mortham
ANNUAL REPORT E 9 Secrelary of Slate

1996

DIVISION OF COHP(')‘HA'{IQNS.
DOCUMENT # (3)
1. Corporaticn Mame

THERAPEUTIX REHAB & EQUIPMENT SERVICES INC

Maillng? Address

RELIZABETH CORRIGAN
11443 TINDALL RD,
ORLANDO L 32632

Princlpal Place of Business

40M 13TH 57
S'; CLOUD FL 34769
]

us 3. Dats Incorporated or Qualified 3a. Date of Last Report
(04/05/1980 05/16/1895
2. Prncipal Place of Businass | 2a. Mailing Address 4, FEI Numbar Applied For
?ﬂ 2E_| . 59‘2999866 Not Applicable
Suite, Apl. #, eic. Suite, Apt. ¥, etc. 6, Corlificate of Status Desired O $8.75 Additional
E} ;' Fee Required
- —Clty & State __ Gy & Sae 6. Flaction Campaign Financing 0 $5.00 may Be
?3-[ 28 Trust Fund Contribution Added 1o Feas
Zip Country }__ 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] 28] 30 Florida Statules O ves [ONo
g9, Name and Address of Cur_r_enl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CORRIGAN ELIZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
11413 TINDALL ROAD
ORLANDO FL 32832 83
- 84; City FL 85| Zip Codo

SIGNATURE

or registared agent, or both, in the Slale of Florida. Such change was a
famiiiar with, and accept the obligaticns of, Saction 6070505,

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalenisnt for the purpase of changing ils registered office
uthorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
lorida Statutes.

“Sigraturc, typed O pirod Nginn of ogetoce b agent prgt Wi it apn e ol INOTL: Fugistorad AGO sgratre e amd whon renstatngs Tt

12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT0S [ DELETE 1.1 TITLE O change  [] Addilion

NAME CORRIGAN, ELIZABETH 1.2 NAME

STREET ADORESS 11413 TINDALL ROAD 13 STREFT ADDRESS

CITY-8T-2 ORLANDO FL N 14 CTY-51-21

TITLE [ DELETE IR [] Change [} Addition

NAME 22 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

GITY-S1-21P 24 CITY. 5T-21P

TITLE 77 DELETE 31TITLE [ Change  [J Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

{ATY- 57-2P 340Y-51- 2P

TTLE [ DELETE 4 1TMLE ] Change  [7] Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CiTY-ST-2Ip - 44CY-5T- 7

TITLE [J DELETE 5 VTILE [ Change  [[] Addition
| name 5.2 NAME ﬂ Z‘gp{»

STREET ADDRESS 5.3 STREET ADDRESS ﬂ ﬁﬂ?/

govestze | o 540IY-51- 2F )

e ] DELETE 6 1TILE g ' L] Change [ Addition

NAME 6.7 NAME

STAEET ADDRESS 6.3 STREE] ADDRESS

GITY-ST- 2P 64 CITY-51-71P

faaln

14, | go hereby certify that tha Information supplied wilh this filng is voluntarily furnished and does not guallfy for the exemplion slated in Section 1 19,07{3){k), Florida Statutes. | further
certify 1hal the Information indigatod on this annual roporl or supplomental annual report is true and accurate and that my signatLire shal have the samo legal effect as if made under
oath; that | am an officer or direclor of tha corporation or the recever or trustee empowered to execute this report as reduirad by Chaplar 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (B 4t ﬂ%ﬂﬂﬁ«-\ Sienean (o
BHONATURE AND TYPED OR PRINTED NAMBBF SIGNING QFFICER QR DIRECTOR

R-6-9b. Loy~ 157-0033

Daytirne Paone #

CR2E034 (12/95)



