Ttoehe R

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQERMENT # 0036322 (4)

SPORTS THERAPY CARE CENTER, INC.

AR AR

Principal Place of Business Mailng Address
2828 8 TAMIAMI TRAIL 2028 S TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342395103
Us us
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
- S 05/17/1993 04/15/1996
2. Principal Place of Business Fa Mailing Address 4. FEI Nummber Appiicd For |
21] 26| _ _ - - 650442362 Not Applicable
ulte, Apt. #, elc. Suite, Apt #, etc. it
Sulte. Ap e Apt L e 5. Cerlificat of Stalus Desrod [ $8.75 addiional
E ;] Fee Required
City & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
23 28l ) X Trust Fund Contribution J Added to Fees
Zip Counlry L _ Country 8. This corparation has liability fr igtangible tax under s. 199.032,
_] 2_5] 2;| 30Jﬁ Florida Statutes %ﬂs I Na
9. Name and Address of gurrenl Registered f\gent o 10, Name anq_Address of New Registerad Agent
FILSON, RICHARD A ESQ 81) Name
a7 SOUTH Tmm TRAIL —8_2-1 Stwreat Address (P.O. Box Number is Nol Acceplable)
SUTE 3 |
SARASOTA FL 34239 83
84| City FL Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508. Florida Statuics, the aliove-named corporation submits Hhis stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t heroby accept the appointmont as registored
agent. | am familiar with, and accapt the obligations of, Section 607.0505. Florida Statutes

SIGNATURE R . I . - I § .
Signatuee, typed or printed nare of reg stered sgent ard thie d appocabla (NOVE - Kegistered Agent signaturg reqidted when reingtal ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PstD DFIFIE 1T T Change ] Addition

NAME MCCOMB, WILLIAM £ 19INAME

smeeranoress | 1805 SIESTA DR. LASTHECE ADDRESS

cry-st-ze | SARASOTA FL 342308 1ALITY-5T-21P

TMLE [ bectiE 21hnLE [T Change T Addition

NAME 2.2 NAME

STREET ADDRESS 23 BTREET ADDRESS

CiTY-ST-2IP 2 40Y-51-7p

e [T oerete 31hiLE [T Crange [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 BTRFFT ADDRESS

CITY-§T-21P 34.G1Y-S1-7IP

THTLE - DOoofr | ‘ - [ Change L] Additian

NAME 4 2INAME

STREET ADDRESS 4.3 $THEET ADDRESS

CATY-ST-21P 4.4 CITY-81-2IF

TMLE [T orcete 5110LE [ change [T Addition

HAME 5.2 NARE

STREET ADDRESS 53 STHEET ADDRESS

EIvy-S1-2P 54my-sI-2p

T [J becete EATILE [ Changs T Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP A 64 00Y-51-ZIF

qualily for the exempdion stated in Section 119.07(3)), Flarida Statules. | further cerlify that the

14. | do hereby cerlify that the infarmal
fyLjedrue and accurale and that my signalure shall have the same \egal effect as if made undor path: that

information indicaled on this anny;
| em an officer or diraclor of the g
appears in Blogk 12 or Blogk 13

Yered 0 pxecule this reporl as required by C hapley a Statutes; and that my name

NISAIIATIIY D™,

FLORIDA DEPARTMENT QOF STATE May 1 6 1 997 8 : Ooam

CR2E034 (9/96)



