FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI y ?}f"‘"'??‘&‘%e FLORIDA DEPARTMENT OF STATE
CORPORATION _ j ; ' :‘% Sandra B. Mortham
ANNUAL REPORI ‘ X ?{fﬁ.—" Secretary of State
1996 TG DIVISION OF CORPORATIONS

DOCUMENT # P18666 (8)

1. Corporation Name

PRO THERAPY OF AMERICA, INC.

Principal Place of Business

% TAX DEPARTMENT % TAX DEPARTMENT
P.O. BOX 715 P.O. BOX 715
MEGHANIGSBURG PA 170550715 MECHANICSBURG PA 170550715 3. Date Incarparated or Qualified 3a. Date of Last Repart
L 04/01/1988 07/21/1995
2. Progpal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21| 6001 Indian School Road  |26| 6001 Indian School Rd, 382457180 Not Applicable
| Bule Aptow ele | _ Sute Apl 4, el 5. Certificate of Status Desired O $8.75 Adc!ilionai
gzi ] R ) 27—1 Fee Required
| City & State: City & Statg 6. Election Campaign Financing 0 $5_00 May Be
33] __Albuquerque, NM E{l Albuquerque, NM Trust Fund Contribution Added 1o Foos
7p ~ Country | Zip Cauntry 8. This corporation has habilty for intangible tax urxier s 199.032,
[241 87110 zﬂ us 2;1 87110 [30] us Florida Statutes [ ves [CIho
o 8. Name ang Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
(] CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptabile)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL lss] Zip Code

[ 110 Pursuant 1o the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement Tor The purpose of changing is fegistered office
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
failiar with, andl accopt the ebligatons of, Section 607 0505, Florida Statutes,

SIGNATURE

St tyowes| o u'njl»-l e of (:.gl‘u!‘—.\:ni agel A bes |;ay -|:4« ALk ’ (hOTt ih;gn).ln;r-m];éd:ml.s-g_;u‘r_u;g e (4B} wrEn Tennstatingi DATE ’l“"
(12 T T UORRICERS AND DIRECIORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ¢
WLF PT ] DEtETE 11TME President & CQO KX Change [ Addilion =
HAKE DEFRANCO, JOY 12 NAME 3
CIHEHE AZDHESS 455 S. WOODWARD AVE.#2N 1.3 STREET ADDRESS a
st | BIRMINGHAM MI 14CHY-SI-7P &
L D XX DELETE 2 1TIME Director & EVP [ Change [N Addition |©
HeAME ORTENZIO, ROBERT A 22 NAME Neal M. Elliot
SIREL] ATUIRFSS 600 WILSON LN 23STREETADDRESS | 6001 Indian School Road
Cry 7 g1 MECHANICSBURG PA Z4CiFY-S1- 7P Albuquergque, NM 87110
NIk S [3) DELETE 31TLE V.P., & Sec. [] Change [y} Addition
HAME WELSH, DEBORAH MYERS 32 HAME Scot Sauder
SIHEET ADDRESS 600 WILSON LN 33 STALET ADDRESS | 6001 Indian School Road
| civestzie MECHANICSBURGPA aacny-si-zp | Albuquerque, NM 87110
T v [C] DELETE 4 1TLE [ Change [ Addilion
NamL TARVIN, MICHAEL E. 42 NAME
SIHEF T ADDAESS 600 WILSON LN 43 STRFET ADDRESS
CTY-51-70 MECHANICSBURG PA 44CITY-81-20
THiF v [ DELETE 5 1TILE V.P. & Treasurer [ Change [ Addilion
Naktt LEHMAN, DENNIS L 52 NAME Ernest A. Schofleld
SIMEN] ADURESS 600 WILSON LANE 535TAEET ADDRESS | 6001 Indian School Road
) Albuguerque, NM 87110
Cle-S1-40 MECHANICSBURGPA 54 CHTY-SI-ZP
Tt v R DELETE 6 9 TILE V.P. & CFO [ Change [ Addition
NeM: NATION, DAVID G. B2 NAME John E. Bauer
SIAE] ADDRESS 600 WILSON LANE 63sTREET ADDRess | 4283 Bouth Stream Blvd.
L CTv-512p MECHANICSBURGPA B4CY-$I-ZiP Charlotte, NC B4717

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath: that | anm an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: | /Amﬁ;ﬁ/ 4 T A { LJE,(E,,,,, (1) 790-8300

SiGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " DotmePronc ¥




