R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham FILED

oe | S L. Apr 30, 1996 08:00 AM
Secretary of State

DOCUMENT # P33000018299 (6)
0 0

1. Corporation Name

JACKSONVILLE THERAPY CENTER, INC.

Prrincipat Place of Business Mailing Address
6429 BEACH BLVD 6426 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
03/05/1993 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3179936 Not Appicabie
., Sulte Apt ¥, ete. | Sulte Apt. 4, eto. 5. Certificale of Stalus Dested [ $8.75 Additional
[2gl e 27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 E] Trust Fund Contribution Added 1o Fees
2p Country 2p | Country B. This corporation has liability for intangibla tax under s 199.032,
241 - 25 ;Q—I 30] Florida Statutes W ves Ono
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
STEFFEYv FRED H 82| Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR §
SUITE 300 83
JACKSONVILLE FL 32216 sl c £ 7o

11. Pursuant to the provisions of Soctions 607.0602 and B07.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of trectors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e v e o e
| Signature, typec o printed narmo of registeres age | 27d ik if appbcans NOTE: Rewstered Agont sgnature recuised whan renstalingl DAl ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e P . [ OkteTE 1T1TLE {7 Change [} Additon g
NAME CHESHIRE, CHRISTOPHER P 12 NAME 3
STREFT ADCRESS 6428 BEACH BLVD 13 STREET ADDRESS o
CIT . S1-71P JACKSONVILLE FL 1ATITY-§T- 210 &
TILE [ DELETE 21TME [1 Change [} Agdition | ©
KAME 2.7 NAME
STAEF? ADDRESS 2 3 STREET ADORESS
CTY-ST-29 24CITY-51-2IP
T.ILE [J Detete 3 1TILE [7] Change [ Addition
NAME 3.2 NAME
STHEE! ADDRESS 33. STREET ADDRESS
CllY-51- 219 34CTY-51-2P
TIILE [ DELETE 4 1TITLE [ Chaage [ Addition
NAWE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiIY-51-2iF 44CiTY-SI- 7P
TIILE [} DELETE 5 1TILE [] Change  [J Additon
NAME 52 NAME
STREET AJDRESS 5.3 STREET ADDRESS
| Cny-gt-zi 540ITY-5T- 7P
TILE [] DELETE 6 1TINE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ciny-sT-ae N B4 CITY-ST-21P

14. 1 o hereby cerlity that the informatian supplied with thig filg is voluntarily furnished and does not gualify for the exemption stated in Secton 119.073)(k), Florida Statutes. | further
cerlify that the information indigeted on this annual regolt ol supplemental 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 difeckor of the gorporagion of the receiver or trustee empwered to execute this report as required by Chapter BG7, Florida Statutes; and that my name

appears in Block 12 or BlockJ1 g, attpcifnent with an acdress.
 dfadfee (900 724-b5s0

SIGNATURE: i P

SIGNATU TED NAME OF SIGNING OFFICER OR DIREGTOR




