LR ih e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W e e Secretary of State

FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O Oam

Sandra B. Mortham

DOCUMENT # P93000006399 (8)

t. Corporation Namo

FLORIDA THERAPY SUPPLY INC.
0
655 5. HWY 1792 655 S. HWY 17.92
LONGWOOD FL 32750 LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/22/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3162168 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc.
P V! P §. Certificate of Status Desired O $8'75 Additional
?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contsibution Added to Fees
Zip Country 2\ Country 8. This corporation owes or has paid the current year Intangible
;El ;l ;1 Personal Property Tax due June 30. [ ves E} No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GILBERT, DAVID 81| Name
655 5. HWY 17-82 82| Streel Address (P.O. Box Number is Not Accaptable)
LONGWOOD FL. 32750
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 6070502 and G0O7 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or registoted agent, or both, in e Stale of Flurida Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0605, Florida Statutles.

SIGNATURE i e
Signature. typed o panlod oande of roguoteted Bgont wed Bl if apgihenble (HOTE - Ragisiered Agenl signalue rogquied whan reinstating) DATE
12. QFFICERS AND DIRECIORS 1 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e P T oEUETE 1ATITLE [ JChange 7 Addition
NAME GILBERT, DAVID 1.2 NAME
smeeraooress | 855 § HWY 1792 1.3 STREET ADDRESS
GITY-51- 2P LONGWOOD FL 14 CITY-5T-2P
TTLE ] T I DELETE 21TME [T Change [ Addition
NAME GILBERT PATRICIA 22 RAME
steeTaporess | 695 8§ HWY 1792 23 STREET ADORESS
CTY-S1- 2P LONGWOOD FL 2.4 Clv-8T1-21p
TILE [J DECETE 3TILE [ change 7 Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- ST-29 34 CITY-51-2P
TITLE T oecete ANTOLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-7P
TILE [J otLere 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - 54 CY-S1-21P
e T oeLETe 6.1 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-ST- 2P 64 CITY-ST-2IP
14. | hereby certily that the information supphod with this filin qualify fGr¥ge exemption staled in Section 119.07(3)i). Florida Stalutes, | further certify that the information

indicated on this annual report or sup
officer or director of the corporatio
Block 12 or Block 13 if changed

munual eghon(fs Jue and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an
o slec i ort as required by Chapter 607, Florida Statutes; and that my name appears in

SILANATIIDE.

CR2E034 (10/97)



