PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  PQ30

HOLTZMAN THERAPY CENTER INC.

00012389 (1)

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

FL OGRIDA DEPARTMENT CF STATE
Sandra B. Mortham
Socrelary o Stata
DIVISION OF CORPORATIONS

Principal Piace of Businoss

5§76 RIVERSIDE DR.
CORAL SPRINGS FL 33071

Mailiné Address

$76 RIVERSIDE DR.
CORAL SPRINGS FL 3307

FILED
Feb 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Pancipe! Place of Business “2a. Mailing Address 4. FEI Number Applied For
21 .- PR ] B 650406705 Not Applcable
Suita, Apl. ¥, eic. Suite, Apl. #, olc. Addi
P oy P 5. Cerlilicete of Stalus Desired | $8.75 fional
’2-1;] g?_l Fee Required
City & State | City & State 6. Flection Campgign Financing $5.00 MayBe
23] o o les] Trust Fund Contribution Added to Fees
Zip __ Couniry o Country @. This corporation owes or has paid the current year Intangible
(24] B e - . 30] Personal Property Tax dus June30. [ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
HOLTZMAN, SANDRA R 61| Name
678 RIVERSIDE DR. . B2| Streat Address (P.0). Box Number is Nol Acceptatie)
CORAL SPRINGS FL 33021 -
B4| City FL Jasl Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Flanda Slalutes, the above-named corporation submits this slatement for the puipose of changing Iis regisierad
office or regislored agenl, or both, intho State of T lorida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as raglisterad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .. _ . e
Slgrataro, dypwed o prciesd fusi e ol et ngent Bt i i apphe skl (NOTE - Fingisierec AQanl signalure required when reinstating) DATE
12, ~ T OFFICERS AND DIRTCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [J petere 1110LE I Change [ Addition
NAME HOLYZMAN, SANDRA R 17 NaME
STREET ADORESS 576 RIVERSIDE DRIVE 1.3 STREET ADDRESS
CITY-$T-71p CORAL SPRINGS FL 14 CITY-ST-29
TInE 0 - [ OELETE 21T CJThange [ Addition
AME REIFF, SCOTT : I 22 WAME
STREET ADDRESS 576 RIVERSIDE DRIVE 2.3 STREET ADDRESS
CiTY-51- 2P CORAL SPRINGS FL 2 4CY-S1-2P
TILE [T oeLETe 31ITLE [ €hange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 2 e 34 GTY-§1-2P
TME [J otlete 41TNLE [ Change 11 Addition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51- 7P o ) A4 CITY-5T-ZP
mie o CToeceTe 51TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.2IP - 54 CITY-SF-2IP
HTLE B T [T oerere 5.1 THLE T JChange ] Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 7 o l 6.4 CITY-5T- 2P

14. | heraby certify that the informalion supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the Information
indicated on this antwal repaort of supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
 the rocoiver or trustee empowered to exscule this report as reguired by Chapter 607, Florida Statutas; and that my name appears in
onan aliachghoer

oflicer or dhrector of the corporation
Block 12 or Block 13 it changod, «¢

SIGNATURE: .

vgth an adoress

1344

BAGNATURE AND TYPED OR PRINTED NAME OF S10NING OFFICER Of DIRECTOR Dala

Doylme Phone € 1860848

CR2EC34 (10/97)



