FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000064123 (0)

LOAI ELLEN SIMONDS, R.P.T., P.A.

Frincipal Place of Business Mailing Address

9383 OLD PINE RD 9383 OLD PINE RD
BOCA RATON FL 33428 BOCA RATON FL 33428

;
I

S

3. Date Incorporatad or Qualifed 3a. Date of Last Report
B A 08/26/1994 04/28/1995
2. Principal Place of Business | 2a. Mailing Address. 4. FEI Number Applied For
21—‘ 26 6506229 14 Nat Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, atc. 5. Certificate of Status Desire 0 $8.75 Add.itionaI
E{ 2ﬂ Fee Required
City & State | ... Cily & State 6. Election Campaign Financing $5.00 may Be
E 28 ~ Trust Fund Cantribution (W Added to Fees
Zip Country | Zip Country 8. This corporation has liabiiity for intgngible tax under s 199,032,
24| 25 20| 30 Florida Statutes O Yes [Xno
#### 9. Name and Address of Current Reglistered Agont 10. Name and Address of New Registerad Agent
81 Name
S|MONDS, LORI E 82] Street Adoress (P.O. Box Number is Mot Acceplable}
9383 OLD PINE RD -
BOCA RATON FL 3342¢ a3
B4 City FL 85( Zip Cods

familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiared office
or registered agent, or both, in the State of Flarida. Susch change was authorized by the corporation's boeard of directors. | heraby accept the appoiniment as registerad agant. | am

SIGNATURE _ el o e narme O roaier 66 B s T e et AR e A e o N
Sl typed or printed namme of rogislered agens and tris | appl cabie (NOTE: Registered Agent sigraturs regui<e J when reinstanng DATE ’lr';
i2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ P 3 DELETE T1TME ClChenge 7 Adgton |
MAME SIMONDS, LORI E 12 NAME Y
sweeraooness | 8383 OLD PINE RD. 1.3 STREET ADORESS o
GITY-5T- 2P BOCA RATON FL 14CHY-§1-2¢ .y &
TITLE ] DELETE 2 1TIE Vice riies [ I [ Change ‘ﬁmmtion o
NAME 22 NAME S1mOoNDS | ANDR Ep/
STREET ADDRESS 23SIREETADORESS | g3 83 OID PINE As
orsiae | 260n-si 20 [ BoLa AATON, FC 3T 44
TITLE J DELETE 3 1TME [F Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHY-S1-71P 34 CHTY-51- 2P B
TITLE {J DELETE 41 LE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2F 44 011Y-ST- 2P
TILF [J DELETE 5 1TITLE [ Change 7] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7iP 54CITY-§7- 2P _
TILE {1 DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2p 64 CITY-S1- 2P

14. | do hereby certify that the infor mation Supplied with this fiing is voluntariy furnished and does nol qualify
certify that the information indic ated on this annua!

appears In Block 12 or Blook113 if changed, or on an attachment with an address,

SIGNATURE: 2

'SIGRATURE AND TYPED 02

report or supplemental annual report is true and accurate
cath; that | am an officer or director of the carporation or the receiver of trus'ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

NAME OF SIGNING OFFIZER OR DIRECTOR T

fon Floriga Sialqtes‘ I further

kagal effect as if made under

L HTHET5EG

Davtirse Pnoce #




