FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham

Secretary of Stato : S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P92000002926 (3)

. Carporation Name

ALLIED CENTER FOR THERAPY, INC.

I

Prncipai Plase ol Bhus ness Mailmg Address | |||"IH M ||||| "II| |I|ﬂ ""I “||| m" lll" |||“ Il"l ulll Iil' |||'

1601 WEST MARION AVE. 1801 WEST MARION AVE.

SUITE 204 SUITE 204

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850521

us Us 3, Date Incorporated or Qualified | 8a. Date of Last Raport

11/09/1692 05/20/1996

T2 Ping \pd\ Place of Business 2a. Mailing Address 4. FEI Numbear Applied For

1] 26 65-0372009 Not Applicable

g, A W ot Suilo, AP ¥, 6to ) _ "$8.75 Additonal
Lél - ) 7 ;\ 8. Certificale of Status Desired O Fes Required
_ Ly & Siale City & State 6. Elaction Campaign Financing $5.00 May Ba
_ ;5] e Trust Fund Contribution ] Added to Fees
LA  Gountry Zp Country 8, This corporation has liability for intangible fgx under s 199 032,
Eﬂl,,,,, "EI ;] ;l_l_ Florida Statutes [ ves ﬁNo
| . _.% Nemeand Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
WILLIAMS, NANCY L 811 Name
1801 W. MARION AVE. 83) Street Address (PO, Box Number is Nol Acceplables)
SUITE 203G
PUNTA GORDA FL 33950 8
84| City FL ,asl Zip Coda

lions G07.0602 and 607,1508, Florida Statutes, 1he above-named corporatlcon submits this stalement for the purpose of changing its registered
ofliee O re srend agent, or both, in the State of Florida Buch change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | arm famitiar vath, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

e o regesterad Agenl and tile i applcable (NOTE: Ragsterad Agent sighature nequired when réinslaling) DATE
12, QFFICLRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w - T oeie 11 E T Crange L Addiion
NAR WILLIAMS, NANCY L 1.7 NAME
sieet s s | 1801 W MARION AVE SUITE 204 1% STREET ADDRESS
givsi-ov | PUNTAGORDAFL  wmwemn 1,4 OITY - 51+ 2P
K [T oELETE 21 IME " I Ghange ] Addition
NeHE 2. NAME
SIREEY ADDATSS 24 STREET ADDRESS
ewgtm | , 2 ACITY-§T- 2P
e LJ DELETE 31 TITLE TTchange [ Addition
HAME 32 MAME
SIREEL ADTF55 3% STREET ADDRESS
Gy 81 o 32 CITY-ST-29
wme T peretE 41 TILE T Change T Addition
NAML 4 TNAME
SISLET ANORESS 4+ STREET ADDRESS
Loresipe | gz
urE [T DELETE 51 TITLE [T change [ Acdition
hANE 5.2 NAME
SIRF Y ADIAESS §  STAEET ADDRESS
Cuvesiar | £.4 CITY-§T-2IP
w0 LT ’ T DEEE €1 1TLE T Crange ) Additan
HeM €2 HAME
STHEE) ADHIRESS 13 STREET ADDRFSS
Qg 4 GITY-51- 2P

14, Tdo hareby cortity That the infarmation supplied with this Tiing does not quality for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certiy that the
infornation indicaleg on this annual report or supplamental annual fpport is true and aceurate and that my signature shall have the same lepal effect as i made under oath; that
| arm an officer ar drector of 1hgf corporation or the recsiver or tru 8 owere 0 expcite ?]s'rweqmred by Chapler 607, Florida Statutes; and that my name
appears v Block 12 or Biock Y i changed. o an attachment; t

SIGNATURE: B snaN’i’rune;?tQi:En opm séﬁ%ix%gmif‘nuéfmﬁfm E“{ éﬁj_m?

Date Daytme Pl-ona %

T T RO B FLORIDA DEPARTMENT OF STATE May 05 1997 8:00am

CR2E034 (9/96)



