FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CR T
CORPORATION ¥
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of Siate

kpgggmgﬂ!\n # P94000017820 (9)

HOSPITAL THERAPY SERVICE OF MARYLAND, INC.

A

Principal Place of Busingss

2201 CANTU CT
SUITE 100
SARASCTA FL 34232

Mailling Address

2201 CANTU CT
SUITE 100
SARASOTA FL 34232

3. Date Incarparated or Qualifed | 3a. Dale of la;,l‘ Report
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Apphed For
21 26 650473850 Not Appicable
ite, Apt. #, etc ita, L # . . i
., Sulo, Apt. #, et | Suite, Apt. #, el 5. Certificate of Status Desired [ $8.75 Additional
22! ﬂ] Feo Required
_ Oty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—! El Trust Fund Contribution Added to Fees
__ 4p Country Zip Gountry B. This corporation has liabilty, for intangibie tax under s 199.032,
24] 25 28] |30 Florida Stalutes Yes [to
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NORTHUP. RONALD § 82} Street Address (P.O. Box Number is Not Acceplable)
2201 CANTU CT
SUITE 100 83
SARASOTA FL 3423
S0 232 84| City FL |85I Zip Cede

11, Pursuart to the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or regrstered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations af, Section B07. 0506, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

Signature, typed o printed nar of negetered agent a1d il f Bicable | (NOTE T Rogistnand Agont Sigrair racuined when renstatng: Ay T
[ 12. - OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCED [] DELETE 1.1TILE [J Crange [ Acdition
NAME NORTHUP, HONAI.D S 1.2 NAME
sracer ooness | 2201 CANTU CF 13 SIREET ALDRESS
| CIv-ST-2p SARASOTA FL 34232 1.4 LITY-ST-2IP
TMF DS [ DELETE 2 1TIE [] Crange {7 Addtion
HAMT BAKER, STEVEN T 22 NAME
SIREET ADDRESS 2201 CANTU CT 23 STREET ADORESS
CIY-S1-2f SARASOTA FL 34232 240ITY-ST-21P
TIILE T [ DELETE 3 UTINF [JChage [ Addition
NAME NORTH, RONALD § I
SIREET ADDRESS 2201 CANTU CT 33 STREFT ADDRESS
iz | SARASOTAFL 34232 sen-s2e
meE v ' ) DELETE 4 1TITLE [ Crange [ Additon
NAE LATKOVICH, PAULA 12 NAME
SIREE) ADRESS 2201 CANTU CT 42 SIHEET ADDAESS
| CTy-51-2F SARASOTA FL 34232 44 0TY-S1-7P
T [1 DELETE 5§ 1T0LE [0 Change  [J Addilion
NakF 52 Naviz
STREF! ADDRESS 53 STREFT ADDRESS
City-SI-2Ip §4CITY-S1-2IP
TLF [ DeLeTe 6 1TIILE [ Change  [7] Addition
RAME 67 HAME
STREET ADDRESS 63 STREET ADORESS
CTy-SI- 7P 64 CITY - §T-20F

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Secton 119 07(3)ik), Fionda Statutes. | further
cerlify that the information indicated on this annua' report or supplementat arinual report is true and accurate and that ny signature shall have the same legal efiect as if made under
aath; that | am an officer of director of the poration or the receiver or trustee empowared to execute this repor as required by Chapter 807, Florida Stalutes; and that my name
appiears in Block 12 or Blod] ¢l % on an atgAchment with an address.

SIGNATURE: . > o Alshe GayaN-cos

IGNATHRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR 1 Cres 4




