-

FILE NOW: FILING FEE

AFTER MAY 118 §$225.00
%

& FLORIDA DEPARTMENT OF STATE
i’ Sandra . Mgrthdm
Secretary of State
DIVISION OF CORPORATIONS

PROFIT ’
CORPORATION '
ANNUAL REPORT

1996

DOCUMENT # P93000045129 (2)

4, Corporation Name

HOME THERAPY PRODUCTS, ING., USA.

(R

Princapal Place of Busingss Mailing Address
51505 TIMUGLUANA ROAD 5150-5 TIMUGUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
07/01/1993 05/01/1985
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| NOT APPLICABLE Not Applicable
| Suitc. ADL #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itionai
22—| ;l Fea Required
| __ City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23\ —;a—l Trust Fund Contribution Added to Fees
2p . Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ?51 25] m Fiorida Stalutes kId\fes [ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
RAX CO. 82| Street Address (P.O. Box Number is Not Acceptable)
3300 BARNETT CTR
¢+ 50 N. LAURA ST 83
JACKSONVILLE FL 32202 34| Gy FL Ias Zp Gode

14 Purstant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i e . e e
S, b0 oF privted rae of reg srered augant a1d e f sppEcabie NETF Rogistored Agert sgnature rog e-ed when renstatng) GAlE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {73 DELETE 1.4 TIRE [ Chaage [ Addtion
HAME MCENAWY, THOMAS J 12 NAE mCERARY Themas J.
sweraonress | 5150-8 TIMUGUANA ROAD 13 STREL] ADDRESS
Ci1Y-5T-2F JACKSONVILLE FL 14 0Ty -51- 7P
TINLE [7] DELETE 2 1TTLE [J Change ] Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

| cnv-s1-ze 24011Y-51-2P
itk [} DELETE 3 1TINE - [ Change  [O] Addition
HAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS

| cv-st-zp 34CTY-51- 7P
TITLE [C] DELETE 4 TTILE [J Change [ Addition
NAMS 47 NAME
SIKEE! ANDRESS 43 STREEY ADDRESS

| oiTy-s1.ze N 44C1Y-5T-2P
1ILE [ DELETE 5 1TITLE {J Change ] Addition
NAMT 52 NAME
STHEE | ALORESS s3smReerhoberss | D%DGD 1788750
Ciny-51-7Ip 54CITY- §7- 41 - /22'/95—-01046__016
TTLE [ BELETE §1TME w200, 00 [ Change  [] Addition
HaME §.2 NAME ggg
STREET ATDAESS 6.3 STREET ADDRESS
CHTY-ST-2F 64CTY-ST-2IP "{-—7.("?6

14, | do hereby certify that the infopmation supplied with this filing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information inddled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh: that | am an officer or ditbdyar of the dprporation or the receiver of trustee empawered to execute this report as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block changedyor on an attachment with an address.
SIGNATURE: ___ L ARV A4-T19-64,06
[ NTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dhgiome Phone #

IGNAT

CR2E034 (12/95)



