PHOVED
FILE NOW: FILING FEE IS $61.25 AFTH

NONPROFIT Pl
CORPORATION
ANN‘UAL REPORT Sacretary of State 97 HAY - ‘ PH |2= 58

1997 DiVISION OF CORPORATIONS STAT&:
DOCUMENT # N95000003708 (3) SOOI

1. Corporation Name
Mailing Address ' mmn m m"l "m Ilm ||m Ilm mll “m l"“ "m ml |m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FLORIDA THERAPY SERVICES, INC.

Frincipal Place of Business

239 EAST VIRGINIA ST. 239 EAST VIRGINIA ST.
TALLAHASSEE FL TALLAHASSEE FL 32301-1263
3. Datg Incorporated or Qualiied | 3a. Date of Lai.lggea)on

(2. Bincipal Place of Busingss g 2a, Mailing Addross 4. FEI Number Applied For

F\Gk‘-du &wlu P ;6—1 59-3226956 Not Applicable

Suite, ApL. #, elc M Suite, Apt. ¥, el N ) $8.75 Additiona!

6. Certificate of Status Desired a

2| Rk | Bﬂﬂc_‘h’(go_sﬁd‘ 27] Feo Required

Cuy & Stale City & State 3 i i i i

, 6. Eloction Campaign Fmancmg . $5.00 MayBe

Muﬂ@ =\, ;ﬂ Trust Fund Contribution O Addad to Fees

Zip Country Zip Country B. This sorporation has fiability for intangible tax under s. 192.032,
24] R LINY 25 s:%y\ 28] (30] Florida Stalutes Qves [ONo

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

HOOD, SANDRA S 82! Sireel Address (P.O. Box Number Is Not Acceptable)

238 EAST VIRGINIA SY. -

TALLAHASSEE FL

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered

office or registored agent, of both, in the Stats of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 617.05603, Florida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature, typnd or printed name of registered agenl and lite if applicablo [NOTE: Regisierad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ Decete 11 TIIE g.o.o. [T change B Addition
Hae CABLE, ROLLIN r2NauE veputk B Cunypoole.
steger anoness | 239 E. VIRGINIA ST. vasmeeraooness | e ) Dok Vb€ M qou.
omv-si-ze | TALLAHASSEE FL 140ITY-S1-2P MMQY
Tine D [ Okcere 2. TMNE - [ Crange L] Addition
wi | CABLE, TER 22w 8000021 73468——6
staeet aopress | 236 E. VIRGINIA ST. 2.3 STREET ADDRESS - 809/9?——01 111--002
City-ST-2P TALLAHASSEE FL 2.4 CITY-S1-2IP
THLE D Tt DELETE 44 TIME Change Addition
o [ MUNROE, W. BRADLEY s2nave
SIREET Ao%fss 239 E. VIRGINIA 8T. 33 STAEET ADDAESS
GITY-51- 2P TALLAHASSEE FL 34 CITY-8T-2P
TILE 1.} DELETE 44 TITLE L] Change L) Addition
NAME 4. 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST-21P
e L] beiee 51TIE L Change [ Addition
NAME 5.2 NAME
SIREE ADDAFSS ‘ 5.3 STREET ADDRESS a a/
CITY - S1-2IP 54 CITY-ST. 2P i W
L [ Joreme 81TILE 47')] Change  [.] Addition
NAME 52 NAME 5/(/9
STREET ADDHESS ' 53 STREET ADORESS
GIY-51-27 BACITY-$1-2P
14. | do horeby cerlily that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Statutes. | further certity that the

infarmation indicated on this annua! raport or supplemental annual report I8 true and accurate and that my signature shall have the same legal effact as #f made under oath; that
warhor truste% ampodv:lared to execule this report as required by Chapler 617, Florida Statutes; and that my name
ghachment with an address.

R0 7Y [ AN ST ) .:‘D-;(—-—W foy-991- 5817

TYFED OR PRINTED NAME OF BIGINING OFFICER OR DIRECTOR Laytime Phons ¥ non? 184

| am an officer or diracior of th
appears in Block 12 or Bl

SIGNATURE: _ .

SIGNATURE A

ation or the re




