SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGUMENT #  PQ3000006399 (8)
FLORIDA THERAPY SUPPLY INC.

Principal Place of Business ’ Marding Adciress ”IIHI" III |I’I| ""l ""I“I" ||m II"I m" I‘III""I ml”"”l"

655 5. HWY 17-2 B55 5. HWY 1792
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Quaitf.ed 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number N Ap;:i_.acri?br B
21 ) 26 503162188 Not Apphcable
Suite, Apt #, atc Suite, Apt #, elc. i
b P — Hite. An 5. Certificale of Status Desired D $8.75 Adqmonal
;l 27] Fee Required
City & State City & Stale 6. Eleclion Campaign Financing M $5.00 may Be
E m e Trust Fund Contribution Added to Fees
Zip _ Counury | AP Country r_rB This corparation has tahility for intanginle tax undor s 199 032,
;l 25] 29_1 ;] ) Flarida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent a
81| Name
GIBERT, DAVID |
655 S. HWY 17-92 82| Sweel Address (P.O. Bax Number is Not Acceplabile) .

LONGWOOD FL 32750 - -
s o FL IM

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1808, Flanda Staliles, the above named Corporalon submils (i stalement 1or the parpose of changing iTs req.steed
office or registered agent, or bolh, n the State of Florida Such change was authorized by the corporation’s board of direclars | hereby accep! Ne appoinment as regstered
agent | am famehar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE _____ _ e et . e R

Slgeatture typeab ar prooted g af redaiansg agent a9d D appleabis {NOTE Hegeslerad Agent Sgniat.ires re g oo alien Iiasiabigg UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE P [ ] oecere T1TINE [ ¥ Crange ] Addilion &
NAME GILBERT, DAVID 12 NAME 3
STREET ADDRESS 655 S HWY 17-02 13 STREFT ADDRESS ﬁ
CIry-§1-2p LONGWOOD FL 140ITY-5T- 7P i &
THLE — [T oecee 21 TLE ' L1 cnege T 1 agdtion |O
RAME P lricn 0’; {be AT : 27 NAME
SREETADDRESS | S5 S Huwy (7752 23 SIREET ADDRESS
LiTY-ST-7P Lo usae c& FL 3,50 2 40Ty -51 79 B
TLE ‘ [T oeeeie 31THLE L] Change ] Agetien
HAME 32 NAME
SIAEET ADDRESS 33 5R0ET ADORESS
Y -51- 2P 34 €I1Y-51. 2P
TITLE [T veree 417nE [ ] Crange [ ] Adation
KAME 42 NAME
STREET ADORESS 43 STAEE] ADDRESS
CITY-51-2iF 44CY-51-21p 1
e [ | oecere siwme | “T7T change [ ] Addiiar, |
NAME 5 2NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-21P 54C1TY-51- AF
TITLE L] oeiete 617171 - 1) crangs [] Agdian
NAME 67 NAME
STREET ADDRESS F 3 STREET ADDRESS
CITY-8T-20P 64 CITY-ST-2IP

14. | do hereby certify thal the infarmation supphed with this fiing is voluntariyy furnished and does not gualify for the exemption slaled in Section 119 OF(3yk). Flonda Statutes |
further cerbify tnat tne informat on indicated on this an supplemental annual reporl is true and accurate and that my signatare shal have Ihe same lega eltect as if
made under cath, that | arr a QU of trustee empowerad lo gxecute this report as recurred by Chapter 617, Flanida Stat

that rmy name appears in B sth an address

SIGNATURE:

G (nay

SIGNATURE AND TYFED OR PRINTED NXHE OF SIGHING OFFICER OR WRECTOR




