FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEPARTMENT OF STATE
Katherine Havrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003708

1. Corporation Name

FLORIDA THERAPY SERVICES, INC.

Principal Place of Businass
538 HARMON AVENUE

Mailing Address
538 HARMON AVENUE

B M

FL

PANAMA CITY FL 32401 PANAMA CITY FL 32400
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ' [26] 08/04/1995
Suite, Apt. #, etc. Suite, Apt. # efc. 4. FEI Number Applied For
22 27} 59-3226958 Not Applicable
City & Sta City & State . iti
] fy & State o 5. Certifcate of Status Desied [} $8.75 Additonal
23 ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 25 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- e o e e - 81| Name - '
HOOD, SANDRA S B2] Streat Address {P.O. Box Number is Not Acceptable)
239 EAST VIRGINIA ST.
TALLAHASSEE FL 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpo:
by the corporation’s board of directors. | hereby accept the appointment as registerad

se of changing its registered

Signature, fyped of printed name af registerad agent and fite 1 applicable. TNOTE: Registered Agan sgnature requined whef: Fematatng) BATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD ] DELETE 11TME [JChange L Additon
NAME CABLE, ROLLIN 1.2 NAME
stree aporess| 538 HARMON AVE 13 STREET ADDRESS
crvstze | PANAMA CITY FL 32401 14 GITY-5T-2P R
e D ¥ OELETE 21 TLE DIRECTORZ__, fhange L] Additon
NAME CABLE, COLLIN 22 NAME Q%ﬂ_& 7R, L. e
streeTaopress| 538 HARMON AVE 23STREETADORESS | Hm ,”" Ave
arv-srzp | PANAMA CITY FL 32401 2.4 GITY-ST-2P e Cary L 3940/
TME D [ DELETE 34 TME - (JChangs  []Addition
NAME HADDOCK, BERNARD J 32 NAME
sweer aoDrREss| 10 SUGARMILL RD 33 STREET ADDRESS
CITY.ST-ZP OKATIE SC 29910 24, CITY-ST-ZIP
TMLE (] DELETE 4ATITLE DiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TWLE [ DELETE SATIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CRY-ST-2P
TME {0 DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T-3F 64 CITY-ST-ZIP

4. hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment with an addre it

SIGNATURE:

other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
and that my name appears in

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90163 047 ****61.25

CR2E037 (11/98)

/

¢ 299

§D- 7863 -




