FILED

FILE NOW: FILING FEE - AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT QF STATE May O 8 1 997 8 : O Oam

ety o e Secretary of State

DIVISION OF CORPCRATIONS

<,
£05 wy 15

1. Corporation Name

DOCUMENT # P94000047714 (8)
CiOFIAL SPRINGS HADIAT#ON THERAPY REGIONAL CENTER,

Principal Place of Business

141 SE BTH TER
CAPE CORAL FL 330%0

e R

1850 BOYSCOUT DR.

Hol

FT. MEYERS FL 33807.2127
us

I Date Incorparated or Qualiied j 3a. Date of Last Reporl

2. Principal Place of Business
21

Suile, Apt. ¥, eic.

el

e | 06211994 _05/01/1996
u_ga. Mailing Address 4. FEI Number ___Applied For |
sl ] 650499699 {Nm Applicable |

Slite, A #, glc. "
L" é &, Cerlilicate of Status Desired O $875 Ad@tlonal‘
27] Fen Heqij_lred

City & Stale

City & Slale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees

8. This corporation has liabilily for intangible tax under 5. 192.032,
Floricla Stalutes [Ives [wo

23
Zp Country 7ip
2l fa ]

9. Name and Address of Current Regisiored Agent

10, Namo and Addross of Now Reglsiered Agent

DANTON, VICTORIA
1419 SE 8TH TER
CAPE CORAL FL 33990

e o

FLJﬂ Zip Cade

1. Pursuan! to the provisions of Soct

agsnt. | am familia

oftice or registerad agent. or bot in the State of Florida. Such ehange was autliotized by the corparation’s board of directors. | hereby accept the appointmont as registered

ns 607.0507 and 607.1508, Fiorida Stalules, he ahove-namod corporalion submits (his slalement 1or the purpase of changing i1s registered |

the obligations of, Section 607.0505, Florida Stalutes

BIGNATURE L
% Signature, typed o1 prinlad nane of regisiored agent and iile if appheablo (NOE- Fiegistered Agord s'gnatur requ red when (dinstating) DATE
[z OFNCERS AND DIRECTORS | 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T T P L] oEceve 1iTILE viD ‘ K change [ Addition |
pf ML - KATIN, MICHAEL J - :(ATIN, MICHAELJ, MD -
: 850 BOY SCOUT DR., STE 102 §
1418 SE 6TH TER 13STRELT ADDRESS | FORT MYERS, FL 33007 w
CAPE CORAL FL 33990 14CTY-5T- 2P ' B
v T oEcere 21 TITLE 5D ‘ - DA Change [ Addition | O
BUTZER, PETER H 22 KA BLITZER, PETERH. MP
1410 SE 8TH TER 2.3 STREEY ADDRESS 185°TBOY SCOUT DR, STE 102 .
CAPE CORAL FL 33990 2 4CIY-S1. 2 FORT MYERS, FL 33907
bT L3 pELeTE A1IMLE X Change ™ [T Augition
; RUBENSTEIN, JAMES H 32 NAME
E] smeeraoveess | 1419 SE 8TH TER 33 STAEE1 ADDRESS
o | cay-s1.e | CAPE CORAL FL 33990 J4.CIY-S1. 2
o] e [i7 T peLeTe PR P/D TR Change™ L] Addilion
Vise © | DOSERETZ, DANEL E 2 DOSORETZ DANIELE. MD
1419 SE 8TH TER 43 STHEET ADDRESS ;J,QTBS\TE%OEI gggn?TE 102
CAPE CORAL FL 33990 44CITy-ST-7P )
D “RUDELETE 51 TiILE o [T Change L] Addition
- _ SHERIDAN, HOWARD M 5.2 NAME
1| sweeravoess | 1418 SE 8TH TER 5.3 STALET ADDRFSS
| orv-s-2e | CAPE CORAL FL 33990 ST ST-2
TITLE T DeLeni B1TNLE " ) [ Change } Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21¢ 64 0TY-ST-2IP

appsars in Blogk 12 or Block 13 if

1 SIGNATURE:

14, | do hereby cerlify thal the Information supplied wilh this filing does nol qualily Tor The exemption staied in Section 118.07¢3)(, Flonda Statules. | further cerlily thal the
information indicated on this annval report or supplomental arnual report 18 frue and acourate and thal my signature shall have the same legal effect as if made under ath; thal
| &m an oflicer of director of the corporation of fho receiver or frusloc empowered (o execute this report as required by Chapter 607, Florida Slalutes: and thal my name

4 U DAWIEL TE D0t oesTe MO Wstler  (9v) 93¢ -~ 919¢

changed, Lachment with an address.




