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

PROFIT ¥
CORPORATION
ANNUAL REPORT Secrotary of State

1997 DVSION OF CORPORATIONS Secretary of State
DOCUMENT # P93000053235 (6)

1. Corporalion Nane

PEDIATRIC THERAPY SERVICES OF MANATEE, INC.

O A

Principal Flace of Business

5404 2ND. AVE DR. NW 5404 2ND. AVE DR, NW
BRADENTON FL 34209 BgADENTON FL 34209-2842
us U
3. Date Incorporated or Gualified | 3a. Date of Last Report
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 65"0429397 _JNol Applicable
Suite, Apt # ot Suile, Apt. #, etc. N $8.75 Additional
[22 - m 5. Cerificata of Statvs Desires [ Feo Required
| Gitly & Blate | City & Stale 6. Election Campalgn Financing © $5.00 May Be
zsl o 23} Trusl Fund Contribution [ Added to Fees
L | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| |29] 30] Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Regiatered Agent
BRYNE, MARGARET 81} Name
5404 2ND. AVE DR. NW B2} Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
B3
B4Y City FL 85| Zip Code
[ 91, Pursuant 1o e provisions of Sectians 607 0502 and 607, 1508, Florda Statutes, the above-named corporation submils this staterment for the purpase of changing 18 regisiered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agen: | am familiac with, and accep the obfigations of, Saction 607.0505. Florida Statutes.

SIGNATURE e e e e
Eage ahre L o prndsd oan e ol iegstered agont and iitle f appiicable {NOTE: Registered Agent signature reguired when reinsiating) DATE
(2. OF FICERS AND DIFECTORS 33, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
THiE P 7 DELETE 11 TI7LE E] Changs [ Addition
A BYRNE, MARGARET L 12 NAME
stueer aonerss | 5404 2ND. AVE DR, NW 13 STREEY ADORESS
City S 2 MNTON FL 14 CITY-8T-21P
T [ DELETE Z1TNLE " JChange ~ [ Addition
HAME 22 NAME
STHEFT AGDRTSS 23 STREEY ADDRESS
ity S e 2 4ClIY-81-2p -.
T | MEET 21 TILE [J changs  LJ Addition
HAME 32 NAME
STHELT ADDIRT 55 33 STREET ADDRESS
Y517 34 CIFY-ST-2P
ILE T3 DELETE A1 TITEE [T change L] Addition
NAME o 2 NAME
STHEET ADLRESS 43 STREET ADORESS
Y- S1- 7 44 CITY-ST-2IP -
TILE T peLETE 51 TTLE [Jthange L] Addition
HAME 52 NAME
STHELT ADDIRESS 53 STREET ADDRESS
| cyestae 4 CITY-ST-2IP
T [T peLEte 61 TITLE LfChange L Addition
NAMF 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CiY-S1-p B4 CITY-§T-21P

14, | do hereby cetly thal the information supphed with this filing does not quality for tha exemption stated in Section 119.07{3Xi), Florida Statutas. | further certily that the
mformialion indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that
bam an olficer or directer of tha corporation of 1he receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Biock 13 it changed, or on an attachment with an address.

sionatTure: * VY0 radnid )il 1 987 Gi)wtwp-g

<
BIGNATURE

ED OR PRINTED NAME OFEIGNING OFFICER OR MRECTOR

e | May 08 1997 8:00am

CR2E034 (9/96)



