FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000011370 (1)

1. Corporation Name

FLORIDA THERAPEUTIC SPECIALISTS, INC.

L FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

RRAE UR A

Principal Piace of Business Mailing Address
&1 N SHORE CIR 621 N SHORE CIR
CASSELBERRY FL 327077 CASSELBERRY FL 32707
3, D mcamorated or Quafed | 3a. Date of Last Beport
2. Principal Place of Business [ 2a. Walng Aodress | & FEiNunber o T A applied for
j21] 26| | 593223306 L {Netepeicebic |
Suite, Apt. 4, etc Suite, Apt. #, etc 5. Ceniitcate of Srans Dusied o $8.75 Aditional
22 2—7I Fee Required
I City & State B Gity & State 6. Election Campaign Financing $5.00 May Be
@ 28-| . o . T__rHs_l__fundVCRrEr@Jffign Added 1o Fees |
2p Country | Zip Country 8. This corpcration has |Iak'¥»r ntangilde tax undar s 199.032,
[24] [25] 29 30} Florida Stautes Yes [INo
5_Flame and Addrass of Curieht Reglsisred Agent T i Wame and Address of New Registered Agent
81] Name
MUDARM CONNE &2 Sr}é—m—ﬁ,—égsnlp,ﬂ Fox Nt ol Ar:c:ﬂrha!_'nle) o T 1
621 N SHORE CiR I e . ]
CASSELBERRY FL 32707 &3
ed| cty T 7|;Ll§5—r ZpCode |

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the Shove - named corporation submits 1h s slatement for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of drectors. Thereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Secton 607.05056, Horida Statutes.

SIGNATURE __ i o _ ) _ ) ]
Elgralys, tyed or printed name of registared aget ard Bl if apolcat i (ETE R g staredd Al St ars fus it € wh i pennidt o DA
KT OFFIGERS AND DIRECTORS H EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE 1ATIF [] Change [ Addition
HAME MUDARRA, CONNIE 12 NAME
STREE] ADDRESS 621 N SHORE CIR 1.3 STREET ADORLSS
Gy -8T-2 CASSELBERRY FL 32707 b | - o ) )
TITLE [ GELETE 2 170t ] Change  [[] Addition
NAKE 22 NAME
STHEFT ADDRESS 23 STHEFT ADDAESS

-2p pawresZe | ]
LE [3 DELETE 3 tTIE [J Chaige {7) Addiior
HAME 37 NAME
STREET ADURESS 33 STREE] ADIRESS
CITY-§T-21P BACTYSTA i )
TITLE 3 DELETE 41 TILE [] Change  [] Addition
KAME . 4.2 NI
STHEET ADDRESS 43 SIREET ADDRESS
CITY-ST-7IP gAgny-smp | ]
TITLE [] DELETE 5 1TILE [] thang:  [] Addition
NAME 52 NAMF
STREET ADORESS 53 STREET ADDRESS
GITY-S1-2P 54CITY- -2 ) i _
TIILF [ DELETE 5 1TILE [] Change  [] Addion
NAME £.2 NAME
STREET ADDFESS 63 GTREET ADDRISS
CITY-§7-2IP B4CITY-S- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furished and does nol quall'y for 1he exomption in Soction 110,073k, Flonda Slalates. | farher
cerlify thal the information indicated on this anaual report or supplemental annual repoe is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receier or trustee empowered 10 execule this report as reqai-ed by Chapter 607, Florids Statutes, anc that my name

appears in Block 12 or Block 13 if changed. or oRan altachrment with an address.
—
o) 690 (%07)659578>

SIGNATURE: _X AR o
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rite Dyt P #

CR2E034 (12/95)




