SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RE|NSTATE 5750)

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA THERAPY SPECIALISTS, INC.

P94000061667 ©)

18650 U.S. EWY

Principal Place of Business

MOUNT DORA FL 32757

Maifing Address

18850 U.S. HWY 441
MOUNT DORA FL 32757

441

FILED

a9 JEN 21
Lrk i AR

TALLATASSEE, FLORIDA

AM H: 37
{gr STATE

INERTREIERMIR llll\ll\llllllll

.

REINSTATEMENTZ((

DO'NOT WRITE IN THIS S

3. Date Incorporated or Qualified

08/22/1994
2. Principat Place of Buglnass 23, Mailing Address 4. FEI Number Applied For
21 . 25 58-3263088 - Not Applicatle
Suite, Apt. #, atc. Suite, Apt. # etc. 5. Certificate of Status Deslred 1 $8.75 Addlitional
22 27 Fee Required
City & State B City & State ) 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution (] Added to Fees
Zip _ Country Zip Country 8. This corporation owes of has paid the curentyear Intangible
24 -2.5_] ;;I E‘ Persenal Property Tax due June 30. i} ées No
9. Nama -and Address of Crurrent Reﬂistsred Agent ) B 10. Name and Address of New Registered Agent
RAPER, CARRIE 81 Name > D
112:52’ 11TH AVENUE ame lQ M 1/
- 82| Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 HEr7 abhoa £B1vd.
83 e
84| City 85| Zip Code
Sorrento FL | | 55774

agent. |

am famil

, and accept

. Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statament for the purpose of changing its registerad
office or rEQlStel'ed agent, or both, in the State-sf Florida. Such change was authorized by the corporation’'s board of directors. [ hereby accept the appointment as registered
e obli 3 of, section 607.0595, Florida Sta

{13292

CR2E034 (5/98)

SIGNATURE ,/// . =N { / ‘9 / qg
Signatura, o pm‘tnd nameof e anl and Litle i applicable, 1 _QIETE Registered Agant xngna:ure required when reinstating) DATE

12, i OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e ]:l DELETE 1.3 TITLE |:| Change (] acdtion
NAME DUVALL, STEPHEN R.P.T. 12 NAME

sreeranoress | 34807 NASHUA BLVD 13 STREET ADDRESS

CITYSTaP SORRENTOQ FL 32778 14 CITY-ST2IP

TInE [ ToeLere MTE U1 change || Adeition
e DUVALL, PAMELA - - i
sreeraconsss | 34807 NASHUA BLYD 24STREET A0CRESS '3‘35‘:?,3, PR 1-;5“ 03
CITY.ST.-aR SORRENTO FL 32776 24 CITY-STZIP "gllg - it 2 - E‘ s

TME ) [_JoeteTe BATIMLE change ‘Addifion
NAME 5.2 NAME

STREET ADORESS , 4 STREET ADDRESS

CITYSTZP 34 CITYSTZP
e oeers 41 TITLE 1 change L] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY.ST-ZP 4.4 CITY-3T-ZIP

TIE T oeei= 51 TMLE ] change [_] addiion
NANE 5.2 NAME

STREET ADORESS 5.3 STREET ACDRESS

CTYSTZP 54 CITYST-ZP 7

e Toeem 81TITLE ) [T change [ addtion
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

indicated on
an officer or director, of the corporation or the receiver or
in Block 12 or Block 13 if changed, or on an attachment i

SIGNATURE:

s annual report or supple:

mental annual report is true and accurate and that my signature shall have the same legal €
tee empowered to execute this repart as required by Chapter 607,

made under oath; that | am

14,1 hereby ceruimt.hat the information supi:hed with this filing does not qualily for the exemption stated in section 119.07(3)(7), Flerida SWr certify that the information
arida Statutes; and that my name appears




