FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT I
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000002926 (3)

1. Corporation Narmg

ALLIED CENTER FOR THERAPY, INC.

L rt

L ORIDA DEFPARTMENT OF STATE
Sandra B, Morlnarn
Secratary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mantiig Adddrens
1601 WEST MARICN AVE. 1601 WEST MARION AVE.
SUITE 204 SUNTE 204
PUNTA GORDA FL 23950 PUNTA GORDA FL 23950 b . .
us Us 3. Date Incnrpor;:m;-d or Qualted [3&. Date of L ast Report
2. Ponopal Place of Busic ) - B ‘.!a Moutag Acl - B I W 2 \ﬂl‘ﬁﬁfri 77777
Suiter, Apt. #, etc 3 Suil Af]t PR 5. Cerlhoate of Status (i 1 $B 75 Addmonal
El . Fee Required
City & State | : 6. Liscton Campaign Financing 0 $5 00 May Be
1 281 Trust Fund Contribution Added to Fees
_dp | Country AL _ Country 8. Inis corparation has atmty focintanditie tax under & 199.032,
[24] 25) 20 30 Fuori 4 Stattes [J ves (Mo

'9, Name and Address bfrirl:::'u'ri'e_n_t__'If!e-éis_t_e_r_?d Agent

Name and Address of New Regmlered ‘Agent

81 Nam'»_; o

WILLIAMS, NANCY L 82| Stresl Address (P.O. Box Namber 1s Not Acceptable)
1601 W. MARION AVE. —
SLUITE 203G 83
PUNTA GORDA FL 33950 sl a o fL °5| e
11, Pursuant to the provisons ot Sac Shona GO7 0500 and o7, 1508, Fionoa Statutes, e ahove nar adl cor 5 registered oftice
ar registered agant, or both, in the State of Flonda, Sush Gaange: v s & thoriza by thic corporation's board of ey wlirs | norel VR m;-l lm aj rponl nent as reglf .‘e lanent lam
farnilar wiln, and ascept the oohganons of, Secnon G17.0500, Floricka Statutes
SIGNATURE. _ . A .- . . L
Sl 0 Tyt pre bl e e o e et DAt AT
12, : ADDIHONS 'CHANGLS T() OFFIuEH& AND DIRECT ORS IN12 L=}
e D ’ o o "[_] DHFTE O Crange ] Additan g
MAME WILLIAMS, NANCY L 17 NaME &
STRELT ADPRERS 1601 W MARION AVE SUITE 204 TASTREHE ADDRESS 8
Criv-51 2 PUNTA GORDA FL T BT i o 3 &
e [ DELETE 2 IVLE O] Cnangz [} Adshion  |©
H&ME 27 NAME
STHEET ADORESS 2 3 STREEET AQDREST
CITY-81 2P i L e 240y S0 .
TILE 1ot 3 1TIE [ Chacgs [ Addtion
RAME 37 NaM
STREFT ADDRESS 33 STAELADDRES
CTy-ST-2IF o L e | 34€0%y 57 0° - .
TITLE ) DtiETe 4 TTiME (] Caange ] Additan
NAME 4 2 Hapt
STREET ADDRESS 43 5IRzET AUTRERS
CiIv-STar - LR AL AR-LT (L o -
TI1LE [JOELETE 5Nk ) Change [ Adctian (
hAME 52 NAME |
SIRELT ADDRESS 53 STHEE: ACDRESS :
Ciiy-8-21 o e WsstaesTae o i ] !
THLE I GELETE £ 1HRE [J Charge [ Addinan :
NAME €2 haN't |
SYREET ALDRESS £ 3 SIREET ADLRE 5 1
iy -ST-21P GACET S1-2F

ioces ot Quadity for the exanphion sl aterd i Section 119.0713ik), Florda Stattes | urther
true and accurate and that my signature shall have the sanig legal effect asif made undar
<l to axecate ths repont as ragured by Chagpter 607, Florela Statutes, and that my name

W sl (o

14. | da hereby cerify that the informataon sapplied v ln 1+ g 15 v Gty furrahed and
certify that the information indicated on this annuit rendrt ar & |ppicrnﬂnml annual report
oathy; that 1 am an ofhicer or director of tha carparation o the et O ITUSHCS e igIaw
appears in Biock 12 or Biock 13 gly- o or an altachment with an eSS

SIGNATUHE: i#éND TYPED m@ﬂdqum OR DIRE

S73-2227

AR T




