FILE NOW:

FILING FEE AFTER MAY 118 $225.00

p )
T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sangra §. Martham
ANNUAL REPORT Sacretary of S1ae
1996 2 DIVISION OF CORPORATIONS
1. Carporabon Name ( )
CLINICAL THERAPY SYSTEMS, INC.
Principat Place of BU;HBSAS - - o - ?v'a “”g ;d-drrs,';;’ - T T T T T T T ““““l |l| ||\|| “““Im |I|“ I|“I l“l"l“l "l’l I“'i ll“l ||I| ‘“\
X2 SOUTHWEST 17TH STREET X2 SOUTHWEST 17TH STREET
OCALA FL 34474 OCALA FL 24474
us
us 3. Date Incorporated or Quaiified 3a. Date of Last Report
o o S ) 06/09/1993 05/01/1995
2, Prinopal Place of Business 2a. KMaing Adchess 4. FEI Number Applied For
[21] - 26| - o 59-3170391 Mot Applicabie
— Suite, Apt #, et b S, Apl #. €1, 5. Certificate of Status Desired [} 58'75 Add_itiona!
22] - o ] 371__ o L L L Fee Required
City & Sta‘e L Oty & State 6. Claction Campaign Financing 0 $5.00 May Be
?ﬂ . R 'mﬂl N o . Trust Fund Contribution Added to Fees
Zip Country i Courntry B. Trhis corporaton has labilty for intangible lax under s 189.032,
- L -
24] 25| o] a0 - | forida Statutes [ ves OINo
9 Name and Address of Current Registered Agent | TT77 30, Name and Address of New Registered Agent
B1| MName
J’OHNSON, CHARLES D 82! Street Address P O Box Number is Not Acceptablol
907 WEBSTER STREET L.
LEESBURG FL 34748 83
84: Cuy FL 55‘ Zip Code

11, Pursuant 10 the provisons of Sections 807 0007 a
or regpsterad agent, ar botn, . the State of Flond.

farmar with, ancl accepl the obitgabions of, Sechon 5074, Florda Statutes

TENT 1508 Fonda Statutes, the above named corporalon sl
ANcp was adthardzed by the corporation's hoand of directars 1 h

e 1his statement for the parpose of changing its registerad office
ereby accept the appointment as regstered agent, I am

CRZE034 (12/95)

14, | a0 hareby cartify that the infonmation sppplhe  with t firy is vointarity furm
certity that the infonmaticn indhzated onf annual report or supplamental &im
patr; that | am an officer or director of Srpgrean o the red o fruste
appeas in Black 17 or Block 13 1 chafied, ofan an attacigfbnl with an adl

SIGNATURE: .

" SIGNATURE

BN

v and

0 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

y not ualty
" report is tran and accuarate
enpawersd to exenute this report

SIGNATURE e . . . . . . = S
Sagrat e byl o v e cfemgelend e % [(HOTE Hogetenes] Ade © sira i i Yt fen sraliogs [ATE
T omepEawoiecios T fm T TTADDTIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE 1S RD[LHt 1 1ILE [ change T Adeitian
NAME WALTER, KARL 1.7 KAME
sierTaoonss | 202 SW 17 ST 1 3 STREED ADGRESS.
cvseae | OCALAFL L vaprestae |
TInE D [ DELETE 7 1TLF [] Changz ] Additon
hANE BERISFORD, DON 77 NARE
creerancriss | 202 SOUTHWEST 17TH STREET 23 SIREFI ADDRESS
oty -§7-7P QCALAFL 3267V B FACTY-SLTF -
THILE P () DELETE FREIG [ Grarge [} Addition
HAME FRANCK, PAUL W 37 NAME
aireer aooaess | 202-B SW 17TH STREET 13 STHEER ADHESS
ovsize | OCALARL Ay s _ -
TILE (] DELETE 41T [ charge [ Addition
NAME 42 manE
STPEET AIDRE 3% 43 SIREET ADERESS
ciry ST-2F o o o Resenestae B
TIILE ] DELETE 5 1TILE [ Change  [C] Additan
NAME § 2 hAME
STREET ADORESS SASIHEE] ADDRLSS
£y -S1-2F - BACIY 5T-2P
TTLE T UELETE [ Rl O Change [ Addition
NAME 62 NAME
SIREET ATORESS 63 SIRFE ! ACORESS
RElﬁlr-S[-HP WEQQH-SI-N _

e encerny tion stated 1 Socton 119.07(3ik), Flonda Statutes. | further
and that iy signature shall have the samo legal effect as it made under
as required by Cnapter 607, Forida Statutes) and that my name

(QlQL_g_. (3536

D2 100,

[rg,% res Prowe w




