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

CORPORATION AN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.K. HOME THERAPY CORP.

Principa! Place of Business Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

A A

2] 26]

1005-N 16TH GOURT 1006-N 16TH COURT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1993
2. Principat Plaoce of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26| 650425597 Not Appliceblo
Suite, Apt. #, etc. Suile, Apt. #, etc. ;
uie. fpt 8, ele wieap 6. Coertificate of Status Desired a $8.75 dditional
Eﬂ a Fee Requlred
City & State GCity & Stata 8. Elaction Campaign Financing $5.00 May Be

Trus! Fund Contribution Added to Feas

Zip Counlry p Country 8. This corporation owes or has paid the current year frtangible
[24] |25] B I £ [30] Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRONBERG, PATRICIA A 81| Name
1m 18TH GOURT 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code

FL

isions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
gent, of bolh, in the State of.Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

with, and acﬁpl e cbligalions of, Section 607.0505, Florida Statutes
Signalura, typwel or [.”m..zﬁ.;; A ﬁ(:;}r«lﬁr26gﬁﬁ./;[;:”;mrﬂm Al {NOTE: Registered Agenl signalure required when reinstaling)

Block 12 or Block 13 if changog-0f i an allacgmnm v)%}uaddress.
Ve % R/

DATE [
12, DA ICERS AN DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D - [ [T orwete 14T [J¢nange — [ Addition | 2
A KRONBERG, PATRICIA Lot 3
STREET ADDRESS 1006-N 16TH CT 1.3 STREEY ADDRESS g
GiTY-ST- 2P HOLLYWOOD FL 33020 14 CITY-ST- 2P g
TLE T OEcETE 2ITME [T Change 1 Addition
NAME 227 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-ST-2IP - 2.4GY-8T-29
TTE [ DELETE 11TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T-2IP 34.CITY-§T-2P
MILE T oELere 41TNLE [ JChange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-§1-2IP 44 CITY-5T-2P
TNLE [T oecere 51TITLE T3 Crangs ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-5T-2IP 5.4 CITY-§1-2IF
TINE [LJ oeLEtE 5.1 THLE [J change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-S1-2IP
14. | heraby cerlily that the informalion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and acourate and 1hat my signaiure shall have the same legal effect as if made under oath; that | am an
afficar or director ol the corporalian or the recaiver or trusloe empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

.rl/’n /éﬂ



