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

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 PIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000006399 (8)
FLORIDA THERAPY SUPPLY INC.

655 5. HWY 1782 655 5. HWY 1792
LONGWOOD FL 32750 LONGWOOD FL 32750-5208

3. Date Incorporated or Qualified | 38, Date of Last Report

0711911

Principal Place of Business Maning Address I I|||I|| Hl 'lII Iﬁl I'IH “m ||||| ""I I'lﬂ ||HI |"|| Ilm |||| |||| ;

Principal Place of Business 2a. Mailing Address 4, FEI Number plied For
2_1[.___.... e ;El 5&3.1&2188 "|Not Applicable
Suile, Apl #, elc Suite, Apt. #. elc. iti
----- wie. A ¢ ° 5. Cerlificate of Status Desired 0 38.75 Additional
2] [27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 aﬂ Trust Fund Contribution Added to Fees
T ___ Country Zip Country 8. This corporation has liability for intangible tax srtder s. 199.032,
Lz_i] e [20] [30] Florida Statutes [ ves o
9. Neme and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
GILBERT, DAVID |81] Name
¥
655 5. HWY 1792 82| Streot Address (P.0. Box Number is Nol Accepilable)
LONGWOOD FL 32750 5
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the atove-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. larn familiar with, and accept the chligations of, Section 607.0505, Florida Staltes.

SIGNATURE .
Sigratore, typed or parled rame of registerod agsnt and Lillie il Bpplicable (NOTE: Aepisterac Agent signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
L P L] DELETE 11 TME T change [ Addition
A GILBERT, DAVID 12 Nl
sirze 1 anoness | 858 S HWY 1782 13 STREET ADDRESS
gnv-sear | LONGWOOD FL 140 -ST-2P
it VP [T BeLETE 21§ [ Change ] Addition
A GILBERT PATRICIA 22 W
sweetanaress | 855 § HWY 17-82 2.3 STREET ADDRESS
arvsi-ze | LONGWOOD FL 2 4CITY-1-7IP _
HLE ] DECETE 31 TMLE [JChange” L] Additien
NAME 3.2 NAME
STRIE T ALDRESS 13 SREET ADDRESS
| Ciy-st-2F | 34.CIY-5T-TIP
T E] DELETE 41 TALE [Jcrange  T_J Addition
NAME 4 2 NME
STREFF AIDIHE S5 4.3 STREET ADDRESS
CITY-§T- 20 44 0NY-5T-2P
Tt CJ DEETE 51THIE [ Change T Addition
A 5.2 NAME
STHEE L ALDRESS 5,3 SYKEET ADDRESS
L O ST 54 CilY-ST-2iP
T [T DecETE 6.1 THL.E [ change 1] Addition
NAM 62 NAME
STREET ALDKESS .3 5TREET ADDRESS
CiTY-§7-20 6.4 Clv-ST-2iP
14. | do hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informat on indieated on this annual report or supplprmental Annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
| arr an ofhcer o ditector of the cgeporation g

grecevefo Legempowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 134 £hangeq
[ 1
SIGNATURE: ¢/ Yo L

A o gHld o an address.
A
" HGNATURE AND TYPED OR PRINTED FA

SIHAIEQUIRED 4/ 99-Q 7 ( 407) 6R6 7555

NG CFFICER OR DIRECYOR Date Daylime Proae »

o May 05 1997 8:00am

AGTE
(e

CR2E0N34 (9/96)



