FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION O oandre b Mortham Feb 11 1997 8:00am
N ear |\ Secretary of State
DOCUMENT # P93000086931 (1)

1997
orporation Namg

HOSPITAL THERAPY SERVICE OF TENNESSEE, INC.

A0 O

Pringipal Place of Busingss Mailing Address
2201 CANTU COURT 2207 CANTU COURT
STE. 100 STE. 100
SARASOTA FL 34232 SARASOTA FL 342326254
3, Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ei—l ;5“] 65'0466901 Not Applicable
Suite, Apl #, elc Suile, Apt, #, elc - ) _ $8.75 additiona)
EI pos B. Cerlificate of Status Dasired O Feo Required
City & Swle | Ciyé&siate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Faas
7 | Country ap Country B. This corporation has liability for Injanglble tax under 5. 199.032,
24} 25| [20] [30] Florida Stalutes ves L] No
§. Namoe and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
NORTHUP, RONALD § 81 Name
2201 CANTU COURT 82| Streat Address (.0, Box Number is Not Acceptable)
STE. 100
SARASOTA FL 34232 83
84| City FL 85| Zip Code
11, Pursuanl lo ihe provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby acoept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siginalyn, Iyped o prinded nanie of regateced agent and Tie 4 appicahle, (NOTE" Registered Ageni signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PD [T orere 11 T0LE [T Crange [T Adsiion | &5
NANE NORTHUP, RONALD S 12 NAME é
steeersookess | CfO 2201 CANTU COURT STE. 100 13 STREET ACDRESS ot
cry-sr-ze | SARASOTA FL 34232 14CITY-ST-2P &
HILE vsD 1 neLete 2.1 HILE ) change [ Addition |€
NAME PARK, RICHARD 2.2 NAME
streen aeiss | CfO 2201 CANTU COURT STE. 100 2 3STREET ADDRESS
CiTy-ST- 2P SARASOTA FL 34232 2.4 GiTY-51-2P
T viD 1 DECETE 31 TLE [JChange [ Addiion
N PARK, ROBIN 3.2 NAME '
stweeraooess | GO 2201 CANTU COURT STE. 100 3.3 STHEET ADORESS
oiv-st-ze | SARASQTA FL 34232 34, LITY-5T-2IP
THTLE L] DELETE 41 T00LE [Dchange ] Addition
HAME 4. 2 NAME
STREFT ADURE S 4.3 STREFT ADDRESS
CITY-§1-2P 4.4 CHTV-ST- 7P
TITLE [ peLETE 51 TILE [ change [ Addition
Akt 52 NAME
STREE] ADURESS 53 STREET ADDRESS
Oy - 5T 27 5.4 CITY-ST- 2P
TiTE [J DELETE 8.1 TILE [Tchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIrY-S1. 2P BACITY-S1-2IP
14." | da herehy certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi}. Florida Statutes. | funther certify that the

information indhcated on thAwannual reporl or supplemental annual report is true and accuwrate and that my signature shall have the seme lagal affect as if made under oath; that
I am an officer or deecior of (PO or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc i r on anallachmght with an addrass.

SIGNATURE:

{'!11 2';
(R T A T

E
ICER OR DIRECTOR Dare Daylime Phone #

€D NAME OF SIGNING OFF

SIGNATURE AND TYPED DR PR




