FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ4000049871 (4)

1. Corporation Name:

HOSPITAL THERAPY SERVICE OF OHIO, INC.

Princcpa1 Place of Business Mai\mg Address | |||||I|’ |“ |||‘| I|||| II"| IIIH ||”| II'" ||||l |l|" IIW I||Il "l' IIl‘

23

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DiVISION OF CORPORATIONS

ity

2201 CANTU CT 2201 CANTI CY
SUITE 100 SUITE 100
SARASOTA FI. 34232 SARASOTA FL 342326254

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/06/1994 04/30/1896

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 650505218 Not Applicable
Suite, Apt #, elc. Suite, Apt #, elc. ‘
e, A4 |, e ap 6. Certificate of Stajus Desired 0 $8.75 ddilonel
?2] 2;] Fee Required
Gily & State City & Stale 6. Elsction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp | Country 2p Country 8. This corporation has liabity for Inlangible fax under s, 199,032,
[24] 25) ;;l 30 Florida Statutes AYes []No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORTHUP, RONALD § 81| Name
2201 CANTU cr B2| Steet Address (P.O. Box Number is Not Acceplable)
SUITE 100
SARASOTA FL 34232 a3
84 City FL 85| Zip Code

13, Fursuant to the provii;'ions of Soclions 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing its registerad
oflice or ragislered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilth, and accepl 1ho ohligations of, Section 607.0505, Florida Statutes.

SIGHMATURE SR .
Sogrratibe tpprd o prrced nar ol reg stored agent asd Io i apalcable {NOTE: Registered Agenit signature raguirad whan reinstating) DATE
12, ] OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD 1 DELeTe 11TILE ] Change™ ] Addition
HAME NORTHUP, RONALD S 12 NAME
staeet aopass | 2201 CANTL CT SUITE 100 1.3 STREET ADDRESS
eov-size | SARASOTA FL 34232 1A CTY-ST-2P
TILE STD ﬁmm PRRIITT: ] Crange (L] Addition
NAME NORTHUP, DIANE 22 NAME
sraeer anpress | 2201 CANTU CT SUNE 100 2.3 STREET ADDRESS
CiTY-S1- 2P SARASOTA FL 34232 2.4 CITY-ST-7IP :
TILE VD 1 pecete 31TMLE ] crange ] Addition
NAME CASEY, EDWARD 32 NAME
steeet aporess | 2201 CANTU CT SUITE 100 33 SYREET ADDRESS
ClIy-51-2IP SARASOTA FL 34232 34, CITY-ST-21p
Tt CT DELETE ATTITE [FChange L] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-51-21P 44 CITY-8T-2IP
WL TT DeLete 51TIMLE [} Change T[] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 54 GiTY-§T-2P
TILE T orwete 61 TITLE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-51-71P | 64 CITY-ST-2IP
14, | do hereby ceruly thal the information suppl:ed with this filing gpas not qualify for the exemption stated in Section 119.07(3)(), Florida Statues. | further certify that the
infarmation indicated on this annual rgpont 0 ale and that my signature shall have the same lepal effect as if made under path, that

I am an officer or director of |
appears in Block 12 or Block 13

SIGNATURE: .

te this report as required by Chapler 607, Florida Stalutes; and thal my name

L [t @Ga)At-p05

URE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR Daze Daytime Phone ¥

G

&\6“\1 FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2E034 (8/96)




