FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT PN
,. CORPORATION VLW RS
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93066076847 (1)

1. Conporation Narne:

MEDTHERAPY CENTER INC.

| Principal Place of Bug ness Maiting Adadrass

A O

2 11 . ) 26‘-1

1516 VENERA AVE. 1516 VENERA AVE.
CORAL GABLES FL 33133 OOHAUS L GABLES FL $3146-3011
us
3. Date tncorporated or Qualified | 3a, Date of Last Repor!
11/05/1893
:2 Foncipal Flace of Business | 28. Mailing Address 4. FEI Number Applieg For

Nal Applicable

Sui'(:_'—"»f\'b‘lmi#. oo

Cily & St

Suile, ApL. #, ofc. - $8.75 additional
2‘4 —51 &. Cerlificate of Status Deslred | Feo Required
) City & Gtate 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Feas

,,,,, a9 - | County Sh, e Country 8. This corporation has liability foﬂénglble tax undar s. 198.032,
24| , 25 20} 30] Florida Statutes ves [ No
L _.__B. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
B1] Namae ,_. .
1 . B2] Stree! Address (P.O. Box Number is Not Acceplable)
C $ FL 33133 (D14 vEAEEA AVE
83
Corht. Grales
84

City FL

85 §\L—J Code

3/ Y6

SIGHATURE

ollice o registerod ag

11, or both,jn the State of E
agent Lan familiar wfl v .

&

T4, Parsuant 1o the provisions of Seclions 607.0502 and B07.1508. Florida Statutes, the above-named corporalion submis this statement for the pirpo
j ridaSuch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
ors of, Section 807.0505, Florida Stalutes. :

s@ of changing ils registered

B igranug ol of regietured agent and tite i Apphcable (NOTE: Reglsiored Agenl mignalure requited when remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T DELETE {1 mLE Tl Change L) Addition
HAME RAFULS, WILLIAM A MD 1.2 HAWE
st aonss | 15168 VENERA AVE, 1.3 STREET AIDRESS
-5tk CORAL GABLES FL 14CITY-S1- 2P
ol g - T ToEe 21TIE [Jcrenge 1 adgition
NAME: 2.3 NAME
SIREFT ADDRES 2. STAEET ADDRESS
Oty -51- 20 2,4 CITY-57-2p
e [T oELETE 31 TIME [T ctange [J Addition
HAME 1 ZNAME '
SIHEE] AJDRLSS 33 STREET ADDRESS
| Clfy st-n” 34, CITY-ST-21p
im [ neiete 41 TME [JcChange  [_J Addition
AR 4. 7 NAME
STH:ET ADURESS 43 5TREET ADDRESS
i 44CITY-ST-7P
] DELETE S1TILE [T change 1T Addilion
NAsE 5.2 NAME
STREFT ABIH(GS 5.3 STREET ADDRESS
54 CITY-ST- 2P
T cewete 6.1 TTLE [T change [T Adgition
hsa: £.2 NAME
STREE] ADLRISS 6.3 STHEET ADDRESS
iy §)- 2 /1 Fosomstoe

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)

14, | do hereby cerlly that the inforpdatign suppfed
nfarmabon incicated on this

T TE CUMLBIARN A RAFYLS

ND TYPED OR FAINTED NAME OF BIGNIG OFFICER OR DIRECTOR

ttachment with an address.

ith this iing does not quality for the exemption stated in Saction 118,07(3)(i}, Florida Statutes, | further certily that the
r syhplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of he receivor of Irustee ompowered 10 exacute this report as required by Chapter 607, Fiorida Statutes. and that my name

Yofer  (305)44a-7702

aylme Prone B

ARSI




