25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003708 (3)

FLORIDA THERAPY SERVICES, INC.

Principal Place of Business

239 £AST VIRGINIA §T.
TALLAHASSEE FL

Mailing Address

239 EAST VIRGINIA 5T.
TALLAHASSEE FL

MR

HOOD, SANDRA §
239 EAST VIRGINIA ST.
TALLAHASSEE FL

3. Dategg?&o,rzilsggr Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appilied For

21 [26) I~ 2206 95¢ Not Appiicablo

Suite, Apt. 4, etc. Suite, Apt. 4, ete. 6. Certificate of Status Desired 0 $8.75 additionay
E;I m Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrbution U Added to Fees

Zip Country Zip Country 8. This corporation has kabiity for intangible tax under s. 199.032,
[24] E] ?9—[ (30} Florida Statutes O Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |es‘ Zip Code

or registered agent, or both, in the State of Florida. Such chal
tamiliar with, and accept the obligations of, Section £17.0503, lorida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
& was authorized by the corporati

ed corporation submits this statement for the purpose of changing its registerad office
on's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of registered egaat and titke I appicable

NOTE: Ragitered Agenl signaturs required when reinstatngh

DATE

12. OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE x DELETE 11T Chany Addition
) President, Secretary O 1TInE O Change [ Addife
F
:‘\”:U ADDRESS Treasurer/Director :2::::57 DRESS
1A E: 1 én S bl 3 STREET AD
CATY-S1- 2P gg% . irg?nia st., Tallahasgery.sFh
TIE Direc tog [JOELETE 21TITE [cnange T Addition
NAME Ter]l Cable 2.2 NAME
STREETADDRESS | 239 Fast Virginia St 23 STREET ADDRESS
Ciry-St-2p ﬂ_lal—Lahassee, Pl 32 '_in[j 2 ALITY-87-2P
LE DELETE 31TITLE Chan Addition
- Director - Oyhange - L)
STREET ADDRESS W. Bradley Munroe 2.3 STREET ADDRESS
239 East Virginia St. '
Y- ST-2iP o e PP 34.0ITY-8T-7P
TITLE TarTanassee, L J&2V - oHErE 41 TILE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- TP L4 TITY-5T-2P
TITLE [_JDELETE 51 TMTLE [CIchange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-2P
TITLE [JOELETE 6.1 TILE [I¢Change  [] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby certi

cath; that | am an officer or director
appears in Biock 12 or Biock 1347 changgd, or on an a

SIGNATURE:

thai ihe information suppiied with this filing Is voluntarity furnished and
certify that the information indicated on this annual report or supplemental annual report Is
corporation or the receiver or trustea empowered to
hment with an address.

does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | further
true and Bccurate and that my signature shall have the same leg
exacute this report as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

Goy. 293- 13|

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4-24-4¢

Daytime Phone #

CR2E037 (12/95)




