FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000076847 (1)

1. Corporation Name

MEDTHERAPY CENTER INC.

FLOAIDA DEFARTMENT OF STATE

Sandra B Morlham FILED

Sacretary of State

DIVISION OF CORPORATIONS May 011996 8.00 am
Secretary of State

N

Principal Place of Busingss Md‘luu A.ir €55 »
01)(' DIXI
VE FL 33 VE FL lﬁ
73, Date Incorparatad or Cugited | 3a. Date of Last Report
) o 11/05/1993 05/01/1995
2. Principal Place of Business | 2a. Manrg Acichess 4. Fet Number ]Apphed For
2] 1§51l Neners AVe [2I5/6 Nenepa ANE. | 8504644 L | [Not appicatie
Sute, Apt. #. et | S ARt el §. Corlficate of Status Dcaired 0 $8.75 adddional
22 ﬁgﬂ ) B L o Fee Requtred
Cty&State | Cily & State 6. F\t( on Cdmp:qu Fm.lrx(‘lng $5 00 May Be
23 o @__ﬂ_f__ Gﬂ_bls:s, fj ______ za! [ Oﬂﬂ‘ I 64 L If_ S F/ Truit Fund Contabubionn O Added 1o Fees
Zipy Caountry Pl Cauntry 8. Tnig Cur;\lmlw:)n has hs ll\gf or intangiole tax uncer 8 198 032,
24 33146 2_1 U s } 33 14 b o S Florida Stat tes Yes [ONo
9. Name and Address ol Currenl Reglstered Agent o Name and Address of New Registered Agent
81 Name
RAFULS, ANNE c hﬂ- N - 82| Strect Address (.0, Bax Number is Not Acceptable)
§ DIRE HWY 4 T 156 NentrA _ANE .
COCRNUT GROVE FL 33133 A 8
84| Cny 85| Zip Code
(-o,enl Gﬂb/ FL 3.3/«,;(,,

11, Pursuant (5 the provisions of Sechons 6070507 and (07 150 8, Flonda Statutes, the above named COMEAtoN Sutimits thes slalemont fﬂf the purpnse of changing 1S regstered office
or registerad agont, or bath, in the S1ate of Floncla Such chang 15 authionized by the corporabion’s toard of duetors | hersby accepd tha appaintment as registored agen: I am
familar with, and accept the obligations of Section 6070505, Florda Statutes

CR2E034 (12/95)

SIGNATURE __ S S S . . . . :

Gigoate® T Lr fren s P CUpe pt et e Tl WNCITE Pl o) At e Tk L pee g AT
12, OFFICERS AND DIRECTORS 13, . TTRODITIONS EHARGES 10 GFRICLAS AND DRECTOMS IN 12
L DP ' [ DELETE 11T Change L) Addtian
NAME RAFULS, WILLIAM A MD 12 NAME ?ﬂ fot s, v \Nam A 9.0, Q‘C{--C‘/LJM
STHEET ADORESS S Dmgag 14 s e | 15 e NENT AR AN .
oty -§T 2P %&U’ %133 N s | Cop AL Gab je s, Fl.33/9&
TITiE [C] DELETE 2AnE [} Change [ Adothan
NAME 27 NAME
STREET ADURE 53 23 STRILT ADIRESS
CTe-ST-2P N 2acmi-stay |
TILE [ DELETE 21 TULE () Crange [] Acdikon
NAME 32 KAME
SIREET ADDRESS %7 STRES 1 ADDRESS
CIY-51-21F o I DL . L
TILE [ DELETE 41 TIRE ] Cnange [ Addition
NAME 42 HAME
STREET ADDRESS 43 8IREk! ALRESS
LY S1-21P L 44CHY-S[-2F -
TILE [J OELETE 5 1 TILE (] Charge [} Addilion
KAME 52 NAME -
STREET AJURESS 51 STREET ADDAESS
T -ST-2F ] o - 54CHT-SI-2IP ‘ )
TIT.E [] DELETE b 1TIE [ Change  [] Addzien
NAME 62 NANE
STRELT ADDRESS 63 SIRZE| ADSRESS
LTy -ST- AP ﬂ - ALY ST-0F

W this ﬁ\mq i3 vulun'au%/ fumished and does nol quialfy for the Lnuupllcm
report or sapplemiental annua’ report s Tae and accurate and that iy signature shal have he same legal efoct as if madke under
ton ar e recenssr o trusteo enipawered to exi o Abis repart as reuired by Ghapter 607, Flanda Statutes; and that Ty NAme

gl tachinent with an anddress C 3o S-)
'2(_’? &e2-7700

ITEC NAME OF SIGNING OFFICER OR DIRECTOR iy o T

14. | dor hereby certify that the in
cartify that Ine information ipfhca
odth, that | am an officer of diredl or of t

s7ated in Seetion 119, O7(3;(k), Flonda Statutes. | farthar




