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FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT S i,

FLORIDA DEPARTMENT OF STATL

CORPQRATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Gtate

May 01 1997 8:00am

DAVISION OF CORPDRATIONS

POCUMENT #

Corporation Name

JACKSONVILLE THERAPY

CENTER, INC.

Pringlpal Place of Business

6420 BEACH BLVD
JACKSONVILLE FL 32216

o Mailing Address

6420 BEACH BLVD
JACKSONVILLE FL 322162013

|

Secretary of State

R

03/05/1898

Fi

3a. Dale of Last Reporl

. 04/30/1996

27]

2. Principal Piace of Businoss Za. Mailing Address 4 FrrNumber Applied For ]
21 — 26] e _59-3179936 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ctc. it
I 8. Cortificale of Slalus Desired - $B'75 Adaitional

Feo Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 . "El Trusi Fund Contribution ___Added to Foes
Zip Country L ap _ Country 8. 1his corparation has liability for intangible tax under s, 199.032,
24 25 e n 30] Florida Statutes  Oves Dne
9. Name and Address of Current Reglistered Agent 1 N 10. Name and Address of New Reglstered Agent
STEFFEY, FRED H 81| Nerme
mo GOUTHPOlNT m s -82 Strent Address {Pf) Box Numbcr is Naot AEcen!able]
SUITE 300 . _ .
JACKSONVILLE FL 32216 b3
84| Ciy FL 35] Zip Codc
_

1. Pursuant to the provisions of Scctions 6070507 and 607.1508, f fonidla Statules, tho above-named carporation submits this stalement Jor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorired by the corporalion’s board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

[
% .
¥
i
‘

it

R
ST

I A i it e o T

i e

SIGNATURE _____ . S _ N
Slgnglute, lyped o printed name of (eg ent e e i 2y ikea (NO rract Agert sigralure required wher rcanstatig) DATE

12, OFFICE RS AND DilECTONS (13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 )

THLE ~ P %"‘J' T [JoeLe e - [ Change L[] Addilien %

HAME CHESHIRE, P 12 NAME 3

smeeravviess | 0428 BEACH BLVD 13 STRTEY ADDRLSS g

CTY-S7-2P JACKSONVILLE FL B 14 GY-51- 7 ) &

TITLE I pteete 2110t [T tienge T[] Additian | O

NAME 2.2 NAME

STREET ADDRESS 2.3 GHHEE | ADDRESS

Y- 5T-2P 2 4Gi1Y-51-2IP

TITLE - “Tdoiat [ ate B - . [Ichange T additien

NAME 32 NAMI

STREET ADDRESS 33 STRFET ADDRESS

CIvY-ST-ZiP _ , 34 CITY-ST-7IP

TITLE - _—D DELETE ERRNT [T Change [T Addition

NAME 4.7 RAM(

STREET ADDRESS 4.3 STREET ADDRESS

Giry-s1-ap 44CINY-S1-21F

Time [T pecete 511NLE [Jchange  [J Addition

RAME 5.9 HAME

STREET ADDRESS 53 STAFFT ADDRESS

BiTY-ST-2iP 54 CITY-81- 2P

TME OJorne 6110LF " [change L[] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRID) ALORESS

QITY-ST- 2P G4 CIY-ST- 21 )

14. | do hareby certify that the information supplied with this flng does not gualily for the oxemplion gtated in Section 119.07(3)(i), Florida Slalutes. | furhor cortify that the

informatean indicaled on this annual reporl or supplemental annual reporl s true and accurate a
t am an officer or diraclor of the corporation or the recever or trugleo empowered to excout ;
appoars in Blook 12 or Block 13 it changed, or on an atlachment with an adadress.
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AN 1. . H B [
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SIGNATURE:

that my signaturc shall have the same logal effect as f made under oath; thal
:porl as required by Chapler 607, Fiorida Stalutes, and that my name

T2k s

-55/.&5'/ Gy



