FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI'Ii BTN FLORIDA DEPARTMENT OF STATE
CORPORATION AMEP % Sandra B. Mortham
ANNUAL REPORT R Secrelary of Slate

1996 B 3 ' DIVISION OF CORPORATIONS

DOCUMENT #  P93000080791 (5)

1. Corporation Name

jT_HEFIAC!‘\RE THERAPEUTIC SERVICES, INC.

MG R

Principal Place of Business Maling Asdress
133PHWY 175 PO_BOY-2t9
WAUCHULA FL 33873 WALICHUEA-FL-B3873

us (330 Nwy

3. Date Incorporated or Qualifiod 3a. Date of Last Report
1172571993 033111

2. Principal Place of Business o ___:'Z—a:_;-Mailwng Adcress o 4. FLI Number Applied For
ol 330 Hwy 178, 26| /330 N‘Ul{ 15, 650453731 Not Aplicable
SuftepApl. #, etc. ! Sute, Apl. #,etc. , ‘ $8.75 Additional
« 5. Certificate of Status Desired - fona
2_2] UDAZMA_M < ?‘/ 27 [ o G‘H_CE @ ol llus Beste 0 Fee Required
City & State ' iR State 6. Electon Campaign Financing $5.00 Mma
L. ‘ . y Be
23 R 23[ QAL (q }l Trust Fund Contribution o Added to Fees
d | Coantry | F{s] | Country B. This corporation has liabilty for intangiole tax under s 199.032,
24 ? 3’3 73 25 _ |20 33 8 7.757 E: 7 Florida Statutes ves [JNo
... Name and Address of Raistered Age N - 10. Name and Address of New Registered Agent
81| Name
BOBE, MAGALI ‘
82| Street Address {(F.O. Box Number is Not Acceptabio)
[3501335-va. 17 SOUTH

WAUCHULA FL 33873 63

84| City 85| Zp Code

FL

1. Pursuant to tha provisions of Sextions 607 0607 and 607.1508, Florida Statutes, the aliove-named corporation sUBMILs this siaternent for he purpose of changing e regrstered ofice
or registered agenl, or both, i1 1he Btale of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. [ am
famniliar with, and accept the abligations of, Section 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . e e e e O PN
Sigrature, typead oo prnted nae of registerec agesl evd tile MOTE Pugiste nd Agant signature reqiied woen renstatingy DATE
2. - OFFICERS AND DIFEC N EE ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12
e P O DELESE REN; Ol Chenrge £ Additon
NAME GOTTSCHE, LINDA L 1.2 RAME
STREFT ADDRESS 6028 CHRISTINA DRIVE EAST 1.3 STREET ADDRESS
ciry-g1-2IP LA‘KELAND FL ?3813 o R4CHTY-SIZP o
TiRE U1 [ DELETE Z 11LE [ Change [] Addition
NAME BOBE, MAGALI 22 NAME,
STREET ADDRESS 1335 HWY. 17 8. 23 SIREE? ADDRESS
CiTY-5T-2¢ WAUCHULA FL 33873 L 24CITY-5T-78 o
TITLE [ DELETE 3.1THLE 2] Change 7] Addition
NAME 32 NAME
STREET AGDRESS 33 STREET ADDRESS
LR __pAAChesTaE
TITLE [ DELETE 4. 1TNLE [[] Change  [7] Additien
NAME 47 NAME
STREET ARDRESS 43 STRELT ADDRESS
Ciy-S1.7p R Ay ST-e
THLE [ DELETE 51 TNLE [[] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e __f sacy-si-ze o
THLE [IDELETE B TTNLE [] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
CITY-§1-21p BACNY-S1-2IP

maton supplied with this Hing is voluntarily fumishied and does nol quality for the exemption stated in Secton 118.07 )k, Florida Statutes. | further

ceted on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

rector of the corporgtion or the receiver or trustee ermpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
a

Changed.‘or ang Aclf'ﬂent with an address.
vufie  9¥1(7e7-0m)

Diytirres Prces &

14. | do hereby certily that{the iff
certify that the informaan i
oath; that | am an officr or]
appears in Block 12 or NI

SIGNATURE: _




