FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Y

CORPORATION 2

ANNUAL REPORT

1996 X/
DOCUMENT #

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

1. Corperation Name

SOUTHERN [V THERAPY, INC.

PO3000069876 (9)

SIEF

Principal Place of Business

4506 LB. MCLEOD RD
ORLANDO FL 32811

Mailing Address
POB 536576

ORLANDO FL 32853657

1A

. Date Incorporated or Qualified

3a. Dale of Last Report

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

09/30/1993 02/10/1995
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
1] 26 59-3204556 Not Anplicable
Suite. Apl. #, etc. Suite, Apt. #. elc. 5. Certificate of Status Desirad . 3875 Additional
§| m Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] EI Trust Fund Contribution 0 Added to Fees
: 2ip Countey Zip Country 8. This corporation has liability for intangible tax under s 199.032,
o [2a] |25] 28] 30] Florida Statutes [ ves [INo
! 9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglslered Agent
! 81| Name
E GR|GGS, STEPHEN P. 82| Street Address {P.O. Box Nurnber is Not Acceplable)
' 4506 L8 MCLEOD ROAD
i SUITE F 83
E ORLANDO FL 32811 84| City FL 85| Zip Code
r
I
I

SIGNATURE ___ e e .
Slyraure, type or printed name of rey stored agent and ulle it eppicable INOTE: Regislerad Agont signature required when renslatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PASD [J DELETE 1 1TTLE Change  [] Addition

NANE GRIGGS, STEPHEN P. £2 NAME

SIREET ALORESS 4506 L.B. MCLEQD RD #f 1.3 STREET ADDRESS

CINY-SI1-21P ORLANDO FL 14CITY-ST- 2P g25//

TIILE 7D [ DELETE # 1TIE Kg0nange [ Addition

HAME IRISH, REBECCA R. 22 NAME

STREET ADDRESS 4506 L.B. MCLEOD RD #F 23 STREET ADDRESS

CITY-5T-71P ORLANDO FL 24 0TY-5T-2P 3;§//

TILE [J DELETE 3 ATIILE [ Crange  [] Addition

KAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34 CITY-ST-20P

TITLE [ DELETE 4 1TMiE [ Change [ Addition

NAME 47 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CHY-ST- 2P 44 CITY-ST-21P

TILE [ DELETE 5 1THLF [J Change [ Addition

NAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-81- 2P 54CITY-ST-2P

TILE [) DELETE 6 1TITLE [ Change  [C] Addition

NAME 62 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITy-S1-2Ip 64 0ITY-S1- 2P

oath; thal | am an officer or director,
appears in Block 12 or Block 13 §

SIGNATURE: __

he corporation or the receiver

L empow ered

7

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this annual repart or supplementai annual repart is true and accurate and that my signature shall have the same logal effect as # made under
execute this report as raquired by Chapter 607, Florida Statutes; and that my name

oS/ 25

Daytime Phone

CR2E034 (12/95)




