—ﬁ
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ﬁ : FLORICA DEPARTMENT OF STATE J
CORPORATION % :

ANNUAL REPORT

1996 . JVEoNorconronations
DOCUMENT # L92797 (4)

1. Corporation Name

CAMPBELL THERAPY SERVICES, INC.

Sangra # Mortha

Seoretary of Stale
DIVISION OF CORMOHATIONS

- .
(P e
i gy 1

O

Principa’ Place of Business NPV\A;\I;I |g_.s'\c|d7-;~fsm o
2225 $. BABCOCK 8T, 2225 S. BABCOCK ST.
MELBOURNE FL 32901 MELBOURNE FL 3291
us us b o
3. Date Incorporated or Qualificd 3a. Date of Last Report
2. Principal Piace of Busingss ST “2a, Main I “FEF Number Apgplied For
Eﬂ ~ o ?67 - e o 1 59'3020287 [Nt Applicable
Suite, Apl. #, elc | Suite Apt 4, etc 5. Gortificate of Status Desired 0 $8.75 Additional
E} Zﬂ Fee Required
City & State L Crty & 6. Election Campaign Financing 0 $5.00 May Be
’5] 128 Trust Fund Contribution Added o Fees
2ip Country | aw Country B. This corporabion has Nanility for intangible tax under s 199032,
m 25 29J 30 Floricta Statites d Yes [ |No

i
|

8. Name and Address of Current Registered Agent ™ Name and Address of Now Registered Agent

81| Name
?gsr'icmgték%?mu}\ Ez Street Address (F.O. Box Number is Not Accepiabie) B ]
§-203 83
MELBOURNE FL 32935 i

84 Cay N 85] Zp Code
FL ]

11, Pursuant to the provisions of Sections 607 0502 ang G2 1608, Flonda Stalotes, the above named carporation subimits this statement for the purpose of changing its registered ofice |
Or regstered agent, or bath, in tha State of Fiaricla, Suel CANGE Voits autonized b, the corparation's boary of directors 1 hereby accept the appoiniment as registered agent. | am
faniibar witn, and accept the obligations of. Sactionr 607 0505, loride Stalutes

SIGNATURE __ e . . . . . .
At rs e v i B L L I part Ji&
12. O F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 o
TIILE D T R T T [ Change [ ] Addilon g
NAME DIAS-CAMPBELL., MARILLA 12 KAME 3
STREET ADDRESS 1825 ATZ RD. 13 STREFT ADDRESS 4
Ciry-S1-2¢ MM-ABAR FL e e e 1400Y-8T- 2P i E
Tt D - - Coecee 2 1 T Ol Change [ Addinen | O
NAME CAMPBELL, LORENZO M. 22 NAM
STREET ADDAESS 1825 ATZ RD. 2ASTHEE ADDRESS
OIlY-ST- 24p MALABAR FL o BACIY STop -
TITLE [C] DECETE AT [ Chang= [ Additian
NAME 32 NAME
STREFT ADDRLSS 33 SIREET ANDRESS
| Ciny-sT.zp . - - 3407y -§T- 2P
e [1 DELETE ERRIHE [ Change ] Addition
NARTE 42 NAME
STREET ADDRESS LASIRLE [ ADDHE 55
QlY-S7-ip - 440TV-ST 2P -
TINLE [ &FLETE 5 1ILE [ Crange ] Addition
NAME 57 NAME
STREET ADORESS 53 SIREET ADDRESS
CY-ST-2P e . Yreovesiae |
TITLE 1 DELETE 6 1TILE [] Crange 7] Addition
NAE 62 N
SIREET ADDRESS 63 STRLET ADDRESS
L _Reeomsrae ] L

14. ) do hereby certify that the infarmation su;:pﬁu;a_wTI-i thes kg s voiuatariy furnished and doos nal dj'lI\ﬁ.""lrf)ir?{éuexeu_ﬂrr)t:iorrstatud n é{?&]&?ﬁ@ﬁ?@ﬂk), Florida Statutes. | urther |
certfy that the information indicated on this annoa! report an supplemental annual report s e and accurate and that My s:gnature: shall have the same lagal effect as if mare under
oath; that | am an oificer or tirectar of the corporahion or the e i oor trusted empowered o execuls tha report as requrred by Chapter 807, Florida Statates: and that my name:

vith an adarags

3if changed, o on an f
SIGNATURE: %;{N/ /:;f— boegrze M Camghell ‘i/_Z?]f-‘(:. _ Ho7-SSE-2ile

E0 OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR [AXH] Dyt Phone g

appears in Block 12 or Blogk 1




