FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIGNS

HOSPITAL THERAPY SERVICE OF OHIO, INC.

DOCUMENT # P94000049871 (4)

1. Corpaoration Name

Princpal Place of Busingss

Mailing Address

2201 CANTY CT 2201 CANTU CT
SUITE 100 SURE 100
SARASOTA FL 34232 SARASOTA FL 34232

MR A A

3. Date Incarporated or Qualited 3a. Date of Last Reprort
[ 2. Principal Flace of Business | 28. Mailng Adcress 4. FEINumber T Appliod Far
21] 26] 65‘0505219 . Not Applicable
i ite + .
~Suite. Apt. ¥, etc. | Sutte, Apt ¥, etc. 5. Cortfcale of Status Desred [ $8.75 Additional
22 271 Fee Required
| City & State City & State 6. Election Campaign Financing $5 00 May Be
23 Ta[ Trust Fund Contribution o Added to Fees
Zin Country 7p Country 8. This corporation has fiability for intangitde tax under s 192.032,
;l El ;ﬂ 5} Florida Statules [ Yes [JNo o ]
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NORTHUP, RONALD § 82| Sueet Address (7.0, Box Nomber s Nt Acceplabiey
2201 CANTU CT . e
SUIE 100 83
SARASOTA FL 34232 4] iy 71p Code

F _LJSS

11, Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoinlmednt as registered agent. | am
farruhar with, and accept the obligations of, Section 637.0505, Florida Statutes,

SIGNATURE , o

Sigratirt: tyued o peitled Nt OF regkilunsd Ageat ard 1l 1| appkoal T MOTE Regraterer AQEnt s alure: reorts vdwn rerstatig DATE
12. OFFICERS AND DIREGTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE CrPD ] DELETE 11 [ Change L) Addilion
NAME NORTHUP, RONALD S 12 NAKE
swert aconess | 2201 CANTU CT SUITE 100 13 SIREE( ADDRESS
CIry-S1- 2P SARASOTA FL 34232 14CTY-§T-2P B o
TI7LE STD (] DELETE Z1MILE [F Crange [ Additon
HAME NORTHUP, DIANE 22 HAME
smevraonss | 2201 GANTU CT SUITE 100 23 STREET ADDRESS
oTY-ST-2F SARASOTA FL 34232 qapav-Te | N
TITLE VD 15 DELETE 3 1TIRE [ Change [ Additon
NAME ANDERSON, SHARLA 32 NAME
st anoress | @20T CANTU CT SUITE 100 39 STHEET ADDRESS
CITY-5T-2IP SARASOTA FL 3‘232 34 CHTY-ST-2F o _ _
i VD [] DELETE PIRRTHT [J Change [} Addton
HASAT CASEY, EDWARD 42 KAME
st aoress | 2201 GANTU CT SUITE 100 43STHEET ADDRESS
CITY-S1-2IF SARASOTA FL 34232 44CITyY-5T-2p e
THE [] DELETE 5 11LE ) Change [} Additan
NAMT 52 NEME
STREE] ALRESS 53 STHEET ADDRESS
COFY-ST 2P 5ACITY-§1. 20 o
THILE [7) DELETE 6§ 1THLE [} Chenga  [C] Addition
NARE 62 NEME
STREET ADDRESS &3 STREFT ADIDRESS
CiTY-5T- 2P SACITY-5T-7F

certify that the information indicated of
oath; that | am an officel
appears in Block 12 or Bl

SIGNATURE;

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118, O?(S;(k) Florida Statutes. { further
s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
of the/carparation pr the receiver or trustea empowered 10 execute ths report as required by Chapler 607, Florda Statutes; and that my name

Aaafe @AY 0005

Ciars Da e Prone o

CR2E034 (12/95)




