SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUKT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE | FILED

>

T Secretary of State

DOCUMENT # N95000003708 (3)
R

1. Corporation Name

FLORIDA THERAPY SERVICES, INC.

Principal Place of Business Malling Address
538 HARMON AVENUE 538 HARMON AVENUE 3. Date Incorporated or Quatified
PANAMA CITY FL 82401 PANAMA GITY FL 32401 08,04’1995
! 4. FEI Number Applied For
59‘3226958 Not Applicable
2. Princlpal Place of Businass 2a. Mgiling Address 5. Certlficate of Status Desied D $B_75 Additional
;] ?ﬁ] Fee Required
Sulte, Apt. #, efc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2 7] Trust Fund Contribution L] Added to Fess
City & Siate City & State 7. ls this nonprofit corporation a homeowne{ association?
=) m e T
Zlp Country Zip Country 8. This corporation owes or has paid the cugpent year Intangible
24 26 2] 30 Personal Property Tax due June 30. @% No
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81] Name '
HOOD, SANDRA § 32| Street Address (P.O. Box Number Is Not Acceptabis)
239 EAST VIRGINIA €T.
TALLAHASSEE FL 83
84| City F 85| Zip Code

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registefed agent, or both, In the State of Florlda, Such change was suthorized by the corporafion's board of directors. | heraby accept the appolntment as reglstered
agent. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE

Signaburs, typed o printed name of registered agant and tke H applicabia. (NOTE: Registered Agent signature roquined when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P3TD [ petete 14TIMLE Pusdt ~ TE0FIT,0 [Hage L] Atiion
e CABLE, ROLLIN 120 Lolbw (asie
sweetaporess | 239 E. VIRGINIA ST. 13 STREET ADDRESS faé HAawon Frue
crvstze | TALLAHASSEE FL P 14 0ITY-STZIP Pavamo ¢ .L—u - E 3240 |
TME D [AoeLere 2VTLE Dice do., 7 ] change  [EAaditon
NAME CABLE, TERI 22NAME Collin) Cantle
svazeT aoress | 239 E. VIRGINIA ST. assmeeraooress | S 0 H"W’W‘M Aot
CITV-ST-2P %‘\HASSEE FL L 2ACITYSTZP ’PMM (] RSP c: . 32Y0! L
TITLE C M_ETE 3.1 TITLE b:ﬂﬂ Jya 7 ] "~ Llchange £ ddiion
NAVE CAMPOOLE, £VERETT B 32 NAME Getiagb 3. H@ouﬁ_
swreetaporess; AT, 1 BOX 128 HWY 80 E sasmeETADDRESS | 1O SUSAL ML
crestze | MONTICELLO FL 32344 3ACITY-ST-ZP D _ B
TmE (7 oeiere &1Tme OLATE 7 O [Jcrange [ addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P 4.4 CITY-5T-ZP
TE ] pELeTE 5ATMLE ‘[ ehangs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2iP 6.4 CTY.ST.Z1P
e ] pecete BATITLE {Vchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-31-2IP 6.4 CITY-ST-ZIP

44. | hereby ceriify that the information suprlled with this filing does not qualify for the exemplion statad in section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annual repod Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
rallon or the recelver or truslee emp o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears

an officer or director of the ¢o
In Block 12 or Block 13

SIGNATURE:

agl%/‘ N-15-6Y 89 -13$-C35 |

“NONPROFIT
CORPORATION X .
ANNUAL REPORT ey u;::r::ry:osr;: " ’ SGD 03 1 99 8 8 ) OOam
1998 " DIVISION OF CORPORATIONS  «

CR2E037 (5/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phons #



