FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ORIOA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # F’93000012389 (1)

1. Corporation Name

HOLTZMAN THERAPY GENTER INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

1 (UOARE ARG ER R

Pnrmpa' Place of Business Mailing Address
576 RIVERSIDE DR. §76 RIVERSIDE DR.
CORAL SPRINGS FL 30T CORAL SPRINGS FL 3301
te Incorporated or Qualifed | 3a. Date of | ast Report
02/11/1993 05/01/1995
2. Pringipal Place of Business - ?a Mailing Address o T T A e Number T Apphed F
21] _ . G50406705 Not Al
_, SHite, Agt. 4, elc. '— Suite, Apt. 4. sto. 5. Cetlcate of Status Desred |} sa 75 Addition:
2] N B P S Fee Raqured
L. Crty & State: - C!ly & State 6. Electan Cdmpa gn Hnamong 0O $5 00 may Be
23| 28] Trust Fund Contritaution Added to Fees
_p Country | 21 . Country B. This (orpora‘:on has lmbl ity for |r\T.a b\u tax under 5 199.032.
24] ?5! 29] 3401 Florida Statules [ ves &lo
9. Name and Address of Current Registered Agent [ 7 10. Name and Address of New Registered Agent - .
B1| Narme C
HOLTZMAN, SANDRA R 82| Swect Address (P.O. Box Nanibe 15 Not Acceptabic)
576 RIVERSIDE DR. . e
CORAL SPRINGS FL 33021 83
7 FL a5] Zip Gooe

11. Pursuant to the p provisions af Sections 607.0502 ar \d 607.1508, Floridz Stalules, the & s narrn|E;d'_c'-c=r_m_r'é+_|5rnns,_{nt| te this slaternent for the wurposm of changing Hs registered
ar reg stered agent, or both, in the Stale of Florida. Sucn changn was authorized by the corporation's board of drectors. | herety accopt the appointment as regislered agont. ¢
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Srgrane tpwn o pririesd fatie Of regatared a3 L ad tik P app e MO Bl of Age ru_; b e g NATE
42 OFFICERS AND DIRECTORS i 13, ' A[)DHIONS’C,HANGES TO CFFICE RS AND DIREGTORS IN'12°
TILE o D B [:l DELFTE o 1 1 'II'II_F_-“_-- T o 777777[:’]7[:'\:3“;]8 D Ad‘j‘l
NAM: HOLYZMAN, SANDRA R 17 NAME
STRTET ADDRESS 576 RIVERSIDE DRIVE 1ASIHEE T ALDRESS ,
CTY-51-70 CORAL SPRINGS FJ.“ o 140IY- L o o
WLF D [] DELETE BN ERETT e T _"ﬁmt'h‘aw_ﬁ ﬂ[jﬁA:I:
NAME REIFF, SCOTT 22 HAME
STEE L ATDRESS 576 RIVERSIDE DRIVE 2 38TREET ADCRESS
CTv-51-217 CORAL SPRINGS Fl- 24CITY-SI- 2 N
e 1T oer T T Ry T T T T T T T T o [ A &1
NEME 32 AN
STREET ADIORESS 33 SN ADIRESS
| CHY-ST-2IP - L _QRaCiestne B e
TITLF [] DELETE 41Tk [] Changz ] Ada.
HAME 47 NAM:
STHEE| ADIRESS 43SIREE] ALORESS
Cify-ST- 2P —— AACTY-ST e el "’ ‘
1L [} DELETE 51 TINE [ Changz [ Addilion }: ]
NANE 52 NEME ]
STHEE L ADDRESS 53 STRIET ADDAESS L
CIY-51-7P L R sacmystaw o ] i f
FILE ) DELEIE & *1IILF [} Change  [] Additan .
RAME 62 NAME '
SIREEI ADURESS 53 STHLET ATDRESS
Uity S1-2P 40ITY-51-7P

14. | do hereby certify that the information supplied with ths fi fmng i \.'oluntarliy Hurmishod and doos not Gaal fy Jor the exerption stated in Sachon i1 O?(Sh'k] Florida Statutes, | further
certify 1hat the information indicated on this annua’ repont or supplemental annual reporl is true and accurate and thal oy signature shall have the same legal effect as if made under
oath; that | amv an ofticer or director ofthe c.orpom'lom or the regeiver or trustes empowened 10 excoute this report as required by Chapter B07. Florida Statutes; and that my name

A 3agy Wy 755 6064

SIGNATURE: . — ,
FFICER DR DIRECTOR Diaste: Doty P éc b




