SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROHT B S
; &

1996

DOC

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Seceoretary of State
DHVISION OF CORPORATIONS

UMENT # P93000057630 (4)

1. Corporation Name

DIRECT ACCESS IV THERAPY, INC.

Pongipal Place of Bus nass

§550 HWY. 98 EAST

UNIT 805

DESTIN FL 32541

:J.i-l-:rug Addross

801 N MAIN ST

IR0 FL FAULKNER BLDG
HATTIESBURG MS 39401

0O

08/12/1993

03/31/1995

3. Date Incorporated or Qualified 3a. Date ol Lasi Heport

2. Principa Place of Busmass

“Sute, Apt K, e,

2a. Maiing Adaress

]

TSlite, AplL # el

4, FEI Number

Apphed Fc'»fu

Not Applicanis

$8.75 additional

Fee Required

I;El 27] 5. Curl\‘lc:i—flia“(jfj_%l.fus Desred [j]
Ciy & Stato | Cuy & Stale 8. Eleclon Campaign Financing

23 } 28] Trust Fund Contribution Ew]
‘?I[) i Cauntry ) Ale "C‘)El‘tjr_'ltw

$5.00 May Be
Added to Fees

8. This corporation has habity for intang ble lax under s 193 032

FL [©

;‘q- 25 ;1 Florida Statutes [ ves [ mo
. 9. Name and Address of e 10. Name and Address of New Registered Agemt |

81| Nama

PAYNE, WA, N

5550 HIGHWAY 98 EAST 82| Sireet Address (PO Box Number is Not Acceptable)

UNIT 605 5

DESTIN FL 32541
84 Cuy Zip Cede

11, Pursuant 1o the provisions of Scclions 607 0507 and 607 1508, Flonda Stalutes, the abave named corporation subnits this statement for the: purpase of changing its registercd
offce ar regustered agent, o botn, i thie Stale of Florida Suen change was aithonzed by the corporation’s board of drectors | herol v accept the appo ntmenl &5 regestenod

agent | a™ tarhar wih, and accept the obligabons of, Secton 607 0505, Florida Statutes

SIGNATURE e e .- . e . et e e e e e R
Sandtre Farprtent e aF e tne ageat and P b agpdcabie (HCITE A temed Agent s ana e red s rod whee st gy (1At

12, OFFICERS AND DIREGTORS 13. - ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
TILE [_] oecere 11TITLE P [T crange [ ] Atotisn | &5
NAME PAYNE, WA. 12 NAME PAYNE, W.A,, Jr, 3
STREET ADORESS  HIGHWAY 98 EAST #905 13t s0cRess | RRHO HIGHWAY 98 EAST #9305 S
CIY-5T-IIF STIN FL 32541 _ 1407y -5T-2P DESTIN, FI, 32541 &
TILE [] oeere 21TILE vp U] cnege T ] Adetion |©
NAME WOLVE . NANCY 22 NeME PAYNE, W.A,, TITT
STREET ADDRESS Y LANE 2ASTREETADDRSSS | 23()7  SUNSET DRTVE
CITY-S1-217 TTIE MS 39402 2aniv s 7t | UATTTESHIRG, MS.. 33402 o
TME T P I EEE 21 MILE T/C [T cnange [ ] Acdten
habe PAYNE, Sl PAVNE, MAXTNR
STHELT ADORESS SET DRIVE SISIREETADSS | 907 QINGET DRIVE
CTy-5T-2IF T“E MS 39402 34 Cily - SP- 2P !‘!IA‘TTIDC;BI 1IRG MS 2Q94( 2 ]
TTiE [T oweerre 41TITLE ! L] cnange ] Amttian
MAME 4 INANE
STREET ADURESS 43 STREET ADDRESS
CITY-§1- 2 4401v-57 2P )
TITLE [T oeeere 51 TILE E T cnaage [ ] adeuen
NAME SINAME |
STREET ADDRESS 57 SIREFT ADDAESS 1 E:!r‘ﬁ":’?’[sjﬁ 1 a%% 8!:5'41

- ) s — L, — ——
Clly-S1-2IP } ) S40Tv-51-7Ip *“235._00.__&.,_¥,,,, Da
TILE [ ] oreete &1TITLE -
NANE &2 NAME
STREET ADDRESS 6 STREFT ADDKESS ‘
CiTy-5T-2IF 54C1Y 57 ZIP N

14. i do hereby corlily that the inbarmat on su
further certity 1hat tha infarmanon ingd-o.
mad Leaar aale hal L ans an olle
that my name appears in Blgex a2

-1
T'NATURE: _

"SIGNATURE ANDYYPED OR P

af the corporabion o the rec
changed or on an attachment with ar address

ED NAME OF SIGNING OFFICER DA DIFECTOR

6209

O e P 8

e with s Fng s voluntarily farnished and does not qualify for the exenipton stated n Secton 119 07(Gk). Flonda Stamies |
Ol 115 arinual report o supplamental annual repart s tree and accorate and that my sgnatire sha’ have the same legad e
e or trusled ermpawered o execula 1his report as redatired by Chapter 617, Floada Siatates &




