FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT H, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000060062 (4)
THERAPISTS PLUS, INC.

Principal Place of Business

2774 SW. 15 STREET
DEERFIELD BEACH FL 33155

Mailing Address

2774 SW. 15 STREET
DEERFIELD BEACH FL 334426066

FILED
Feb 06 1997 8:00am
Secretary of State

G A O

8. Dale Incorporated or Qualified

08/11/1994

3a. Date of Last Report

08/27/1906

9. Principal Place of Business 2a. Malling Address

21] 26]

4. FEl Number

650681219

Applied For
Not Applicabte

Suite, Apl. #, elc. Suite, Apl. #, elc.

5. Cerlificate of Status Desired O 58.75 Additional

24 25 20 [s0]

;51 ;r—l Fee Required
City & State | City& State 8. Election Campaign Financing $5.00 may Be

|23 28 Trust Fund Contribution Added to Faes
2ip Courtry _Im Country 8. This corporation hes liability for intangible tax under s. 199.032,

Florida Statutes CDves Owne

g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
GOMEZMALLADA, ANA 81| Name
6481 S.W. 42 STREET 82| Strest Address (P.0. Box Number 15 Not Acceplable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

agenl. | ar tarndiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Parsuant 1o the pravisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose?;f changing Hs registered
ofiice or registered agent. of both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

SIGNATURE. ___. . .
Stgoature. yped of prnted name of reqistered agent and tite it applicatle (MOTE: Rogislored Agenl signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ ecere 11 TITLE [JChange [ Addition
HAM MACLAURIN, CYNTHIA H 12 NAME
staeer anoniss | 2774 SW. 15 STREET 13 STREET ADDRESS
CITY-$1-2 DEERFIELD BEACH FL 33442 1ACIV-ST-2P
TITLE VP L] bELETE 21TIME [ change 7 Addition
HAME GOMEZ-MALLADA, ANA 2ZNAME
sweersooress | G841 SW 42ND ST. 23 STREET ADDRESS
CITy-S1- 21 MIAMI FL 33155 2 4 CIFY-§1-2P
TITE [T pecere 31 THLE CJctange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-SI- 2P 34, CITY-S1- 2P
TmE [T DELETE A1TINE [J change  £.] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2 4ACHTY-ST-7P
e [ bELeTe S1TME [ change [ ] Aadition
HAME 52 NAME
SIAEET ADURESS 53 STREEY ADDRESS
EIrY-S1- 1 54GITY-§T- 2P
THLE [T DELETE B.4TITLE T Tchange ] Adsition
HAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-S1- 2P J saciv-st-zp

appaars in Biock 12 o Block 13 if changad, or pn an atlachment with an agdress.

ff?
SIGNATURE: .. Wﬂ

14. | do hereby cerlly that the informatian supplied with this iling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
infarmation indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustes empowered to execute thig report as required by Chapter 607, Florida Stalytes; and that my name




