FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 997 8 : Ooam

CORPUORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000018984 (3)

1. Corporation Nami

SOUTH FLORIDA MYQ-THERAPY, INC.

| LT T

Prinzipal Place of & If;iD(Z:SE_;" ’ Mailing Address

11214 PINES BLVD 180 11214 PINES BLVD 180

g.LWIOOD FL 33026 KSILL’M'OOD FL 330264101
u

3. Date Incorporated or Qualified | 3a, Date of Last Raport

03/12/1993 05/01/1506

| 2. Principal Place of fiusiness T 28 Maiing Address 4. FEI Number Applied For
S N 650393725 Not Applicabie
Suite, At #, olc Suite, Apt. #, elc. . ) $8.75 Additional
'z_zl 271 6. Certificate of Status Desired O Fee Required
_ Cry&suae __ Ciy & State 6. Election Campalgn Financing $5.00 may Bo
;3_1 o 2§| Trust Fund Contribution Added to Fees
L p by | Ap | Country 8. This corporalion has liability for inlangible tax under s. 199,032,
E_vw“ o 7125] B 29] 3E| Florida Statules D Yes I:] No
9. Name and égc‘s;q__a_s ol Current Registered Agent 10, Name and Address of New Reglstersed Agent
GONZALEZ, JANICE 81] Name
791N, 78 AVE" #21 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33024
83
Bd| Cily FL 85| Zip Code

11 Pursuan? 10 the provisions of Seclions BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offics o regesterud agient, or both, in the Sate of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent T am famidiar v th, and aceapt the obligations of Seclion 607.0505, Florida Statutes,

SIGNATURE . L e

CR2E034 (9/96)

S e R 3 G e ek e nt e N b pacable (NCITE: Registerad Agent signatire required when reinstatngy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH_LE“ I PD oo o LT vEtetE 11 T7LE PD B’Change -1 Adaition
" NAME SAIYA, DENISE 12 NAME Derwse. SofIo,
sraeet aoneess | G05 GLENN PKWY 13STREETADDRESS | ALY o LA AN < 340
oy St A HOU-YWOOD FL 33021 1.4 CITY - ST- 2P Lo e, Elg 3JAOaY
TIE STD ’ o Com _-_-_U DELETE 217k D Change D Addition
HiE GONZALEZ, JANICE : 20 NAME
sraees aoness | 9791 N 78 AVE #21 2.3 STREET ADDRESS
aresze | DAVIE FL 33024 2 4 GITY -ST. 2P
o . e LA e Thdion
NiME 32 NAME
“STREET ATUDRESS 33 STREET ADDRESS
LIy ST 71 o S o B4 CITY-§7-2P
STILE CJ Decete 41 TILE [] Change ] Audition
- NAME 4, 2 NAME
'STREET ADDRI S5 4.3 STREET ADDRESS
L BT A4 GHTY-ST-2IP
[ Tie [T oiLee 51 TILE [JChange [ Addition
“NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1.7F e 54 CTY-§1- 2P
e [T oalee 61 TIiLE L] change [T Addition
NAME 62 HAME
*STRECT ADGRESS 63 STREFT ADDRESS
erestoe [ B4 CITY-51- 217

lormator supphed with this filng does nol Gualify for the exemplion staied in Sectian 119.07(3X), Flonda Salules. 1 lurther cerlity that the

14, 1'do herehy certify that 15 1+

information ind Gatod on ths annaal roperd or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ivir or frustec empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
Aachrnent with an adoress

I am an aflicer i direator of the corparation an the
appearss in Bock 12 ¢ Block 1311 changed or onan

ISIGNATURE:W b LA
IGNATURE AND 1YPED QR PHINTED NAME DF SIGNIN@

Vi\om @sDugeiatt

VCEF OR DIRECT e Daybrrz Frore W



