{  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: CORPESFS\'TFION w .‘ “ ' FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

ug 1998 D|V|S|o:C§Fa(r:yc>;Po:BAn0Ns S C Cretal'y Of State

DOCUMENT #  PQ3000058927 (3)
CORAL SPRINGS THERAPEUTIC CENTER, P.A.

AN

Principal Place of Businoss

1045 UNWERSITY DRIVE 1845 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
2. Principal Place of Busingss “20. Maing Address 4. FEI Number Appilied For
21 26| 650433305 Not Applicable
Sulte, Apt. #, elc. Suite, ApL. #, elc.
P 4, ol uile. ApL ¥ ele 5. Certificate of Stalus Desired [ $8.75 adational

I'z—z’ ’E Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be

;ﬂ Trust Fund Contribution Added 1o Fees
Country L Country 8. This corporation owes or has paid the cugrgnt year Intangiole
;l 2;1 -m Parsonal Property Tax due June 30. Yes [ No
H 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 LASTOFSKY, DARREN 81| Name
k 1845 UNIVERSITY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL B5{ Zip Code

11, Purenant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits This stalement for the purpose of changing s registered
office or registered agent, or both, in 1he State of £ loridn Such change was authorized by the corporalion's board of directors. | heraby accept the appointrment as registered
apent. t am familiar with, and accept the abligations of, Scction 607 0506, Florida Statules

CR2E034 (10/97)

SIGNATURE __
Signature. typod of prntted name of retnsiensd ageat a el e it apohcaile (NCTE Fepistereo Agont signature reguired when reinslating) DATE

12 OFF ICLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P me P [T oecere 11 7I1LE TJchange [ Addition
: NAME LASTOFSKY, DARREN 12 NAME
£ STREET ADDRESS 1845 UNIVERSITY DRIVE 13 STAEET ADDRESS
| omvest-ze CORAL SPRINGS FL 33071 {4 CTY-5T-2IP
£, [ e [ oeteie 21TILE [T Change 1] Addition
1 name 22 NAME
26| STREET ADDRESS 23 STREET ADDRESS
" om-g1-2p 2 4CY-S1-7IP
e [Tme T birEtE 3T LT Crangs LT agdition
g;' NAME 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
A ov-stae 34 CITY-SI-ZiP
Pl CT DELETE 41T [T Grange [T Aadition
xq NAME 4 2 NAME
b3 STREET ADDRESS 4.3 SIREET ADDRESS
tl erv-stze B 440TY-5T- 2P
LI me o [Joree 51 TILE “[Jchange ] Addition
§ NAME 6.2 NAME
£ 1 STREET ADDRESS 5.3 STHEE] AUDRESS
f CIy-S1-21P 54 CiTY-§7-2P
i e I calee 6.1 TITLE T Crange T addition
] e 62NAME
} | smeeer aooress 6.3 STREET ADDRESS
{7 omy-st-zp o BACITY-ST-70
< | 14. 'hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information

indicated on 1hls annual report ar supplemenlal annual repart is true and accurate and that my signature shalf have the same lagal effect as if made under oath: that | am an
" 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in

ylileg AU 29 (Lo A

1 SICNATIIRE:



