FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i <
DOCUMENT # P94000000086 (6)

. Corporation Name

LT
R

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham -
Secrelary of State

DIVISION OF CORPORATIONS

J.R.C. THERAPY, INC.

Principal Place of Business l I-\-f-'lailing Acldress )
1321 BAYVIEW DRIVE 1321 BAYVIEW DRIVE
STE. € STE. 6
FOR 33304
ORT LAUDERDALE FL FORT LAUDERDALE FL 33304 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Pnncipa\ Place of Business T _éair;ﬂzﬁlﬂ{g@areéz o 4. FEI Number Apphed For
[21] L 26| 650449529 [ Fiot Appiicasle
Suite, Apt. #, atc. | Sute, Ant & ele. 5. Cerificate of Status Desired [} $8.75 Additional
m .27] - - Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—za R 251 o Trust Fund Contripution 0 Added 1o Fees
Zp | Country o Zip _ Country B. This corporation has liabititgfor intangible tax under s 189.032,
24] 25] 29 a0 Florida Stalutes 7 vos [INo
9. Name end Address_ Ef_gt_J_l[g_n_t_ _ﬁ-g_giﬂg(ﬁd Agemt ' o 10, Name and Address Jf New Eg‘g__istered Agent
B1| Name
LYNCH, JD B2| Strect Address {(P.Q. Box Number is Not Acceptablo)
224 COMMERCIAL BLVD.
STE. 310 83
LAUDERDALE-BY-THE-SEA FL 33308 84| Gy FL }85 p Code

1. Borstant 1o the provisions of Gectiors 607 0608 and 6071508, Flodda Statutes, he above named CoMoration sUbMIts s stalement for e pUrpose of changing s registered afiice |
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmaent as registered agent. | am
familiar with, and ascept the obligatons of, Soction 507 0505, Forida Statutes

CR2E034 (12/95)

Slgwture, lypod o7 prantad nario of sagiitesd e ged Bk appl 2ak: (NOTE Rogeamnd Agent sigratire requred whon reinsating! DATE
2. L OFFICERS AND DIREGIORS Y13 B ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILE D [ BELERE TUTTLE [7) Chaage  [) Addition
NAME CARROLL, JOHANNA R 12 NAME
steeenanoress | 1321 BAYVIEW DRIVE STE. 8 13 STAEFT ADRFESS
Ciry-51-2 FORT LAUDEADALE FL 33304  Ruaonesear -
TINE [ 0eLETE 21T [] Change  [[) Addition
NAME 27 HEME
STREE[ AUDRESS 23 STREET ADDRESS
CITY-ST-2IP e 24 ClIyY-sr-ap 1 R .
TLE [7) DELETE 34 TITLE [J change  [] Addition
HAME 32 RAKE
STREE! ADORESS 33 SIRELT ADDRESS
CHY-ST-2IP e . k:&’:_f‘(lIT\‘-ST-?IF e R
TILE [l GELETE 41YILE [ Crange  [[] Additon
NAME 47 NAME
STREET ADDRESS 43 STRIET ADIRESS
CITY-51-2P o Maeemestme | )
TITLE [] DELETE 5 1TME (7] Crange  [] Adddtien
HAME 52 NAWE
STREET ADDRESS 5.3 SIAES | ADDRESS
CiTY-SI-2IP 54 GY-ST- 1
THLE [) DELETE 6 1TILE . [ Change  [C] Addition
KAM: B2 NAME
STREE AQDRESS £ 3 STREET ADDRESS
CaY-§T-70 R 6.4 CITY-SI-71F

14, | do hereby certify thal the information supyslied wil s fiing is voluniarily furmishesl and goes not quaity for the exemption staled in Section 119.07 (3)(K), Florida Staldies. | further
certify that the infarmation indi zated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lega: effect as if made under
path; that b am an officer or director of the corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i ghangaod, or on an a'llachment with an add-aess. /
T e Ty ?6 T e Breme &

SIGNATURE: ¢ [ A
YFED Of PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATY|




