SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APP ROV £l
AMOUNT DYE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale 97 AUG - ' : AH 7: 5'.‘
1997 DIVISION OF CORPORATIONS .
C ENT TE [!:‘EgﬁLASRS?E‘gFFS e
# ( ) LORI
DOCUMEN P9O3000012389 (1 *FLORIDA
HOLTZMAN THERAPY CENTER INC.
AR R O
$76 RIVERSIDE DR. 576 RIVERSIDE DR.
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330M1
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied | 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 21 Applied For
21 [26] 650406705 Nol Applicable
Sulte, Apl. ¥, elc. Suite, Apt. 4. etc. . ) $8.75 Additional
po” 7] 6. Certificate of Status Degired O Foo Faquired
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
E 28 Trus! Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
;;l El —LEI m Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Reglistered Agont 10, Name and Address of New Registered Agent '
HOLTZMAN, SANDRA R B Name K
576 RIVERSIDE DR. . B2] Strest Address (P-0- BOXBI TR FHIAY o o )
CORAL SPRINGS FL 33021 - — ) e
8. e
* ‘okik 65,00 wekk1ES, OO
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections €07 0502 and 607.1508, Florida Statules, tha ahove-named corporalion submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Stalte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 807 G505, Florida Stalules.

SIGNATURE .
Signaturo, typad or printed narme o reg starad agent and title if appiceble (NOTE: Regislered Agenl signalure régulred when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE 1] L) orLete LATITLE [T Cnange T Addition
HAME HOLTZMAN, SANDRA R 1.2 NAME
streeT anoness | 578 RIVERSIDE DRIVE 13 STREET ADDRESS
ciry-s1-2p CORAL SPHINGS FL 14CY-8T-2IP
Tne 1] T ZUTLE I Tctange [ Addtion
HAME REIFF, SCOTT 22 NAME
smeeTaporess | 8T8 RIVERSIDE DRIVE 2.3 STRET ADURESS
CITY-§1-21P CORAL SPRINGS FL 2 4CITY-S1-2P
TME ] DELeTE 31 TME I Change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-571- TP 34.C17Y-8T-21P
L T DELETE 411ME L] Change L] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY- ST-ZF 44 CITY-ST- 2P
TILE 1 pelfie 51TMLE [Tchange” [ addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS \6
GITY-ST-2P 54 CITY-§T-20 ‘b
e [REEER 611ILE '] T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14, | do hereby cerlity that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes, | further certify that the

information indicaled on this annual roport or supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the cgrporation or tho receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchangad, pr n attachrment with gn address.

A M I 1D 2t GeN. e LA )

OIANMNATIIDE.

CR2E034 (4/97)



