FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

. Gorparation Narmmc:

DOCUMENT #

PO3000058927 (3)

CORAL SPRINGS THERAPEUTIC CENTER, P.A.

1845 UNIVERSITY DRIVE
CORAL SPRINGS FL 3301

Poncipal Place of Business

Mailing Address

1845 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071-8962

FILED
Feb 18 1997 8:00am
Secretary of State

BB

8. Date Incorporated or Qualified

3a. Date of Last Report

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 650433305 Not Applicable
Suite. Apl #, ele: Suite, Apt. ¥, atc. B 38.75 Additional

;E] 271 _ s.lFertnficaue of Sta_lug;_t)eslred _ ] Fes Required

| Ciy 8 State | City & State 8. Eloction Campaigh Financing $5.00 May Bo

25] 2(;] Trust Fund Coniribution Added to Fpes

2
i

 Counlry Zip

Country

This corporation has liabllity foy igtangible tax uncer 6. 189.032,
25] E] ;o—| Florida Statutes E\%s DO
9. Name and Address of Current Registered Agent 10, Name and Address of New isterad Agent
LASTOFSKY, DARREN 81| Neme
1845 UNIVERSITY DRIVE 82| Street Address (P.0O. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33071
83
B4} City 85| Zip Code

11, Pursuant to the
oflice or re ]
agonl, |

Fations of, , Florifta Statutes,

signs gpbections 607.0502 pfdi 607 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7 Florida. Such change was authorized by the corporation’s board of direclors. | hiereby accept the appointment as reglisterad

k>

legislered Agant nigmture'requirod when teingtating)

CRZ2E034 (9/96)

KR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P 11 TILE L) Change ] Addition
N LASTOFSKY, DARREN 12 NAME
stheer sooress | 1845 UNIVERSITY DRIVE 1.3 STREET AODRESS
| orv-stze | CORAL SPRINGS FL 33074 14 GITV-ST-2P
T 1 pecere 2110 [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y -51- 2P 2 4 CITY-ST- 2P '
Tt T osLete B1TIME [Jcnange T addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
ISR DR 34 CTY-$T-21P
Tt LT DELETE 41TINLE [ Thange™ LJ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADIMESS
CITY- 87 719 44 CITY-ST-7IP
TILE O ecete 51THLE LJ Change L] Addition
hANE 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
Y- 57 79 5.4 CITY-ST- 2P
e CJ DeLETE B1TITLE [ crenge [ Additian
NAME 6.2 NAME
STHEET ADRESS 6.3 STREET ADDRESS
SLLAREAR LA N 6.4 CITY- ST- 2IP
14. T 00 herpby certify 1hat the nformiation suppiee with this iling dops not qualifr for the exernption stated in Section 119 07(3Xi), Florida Statutes. 1 further certify that the

mwnndhon mdumlpd un this annual rc,porl o supplemenlar annual repon [F

address.

rue and accurate and that my signature shall have the same legal effect as # made under oath; that
gowered (0 execute this raport as required by Chapter 807, Florida Statutes; and that my hame

2719 7 @spyy-leoy

#time Phone 4



