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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

b i
1997 b D|Vf3|§:ccr::acr:g;’:;‘::ncms Secretary Of State

DOCUMENT # P94000064123 (0)

1. Corporalion Name

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

Frincigal Place of Business Mailing Address “IIIIIII "I II“IIIII' II"I "I" Ilm"“l I‘IH I!II”'"”I"”"“II’

$383 OLD FINE RD 383 OLD PINE RD
BOCA RATON FL 33428 BOGCA RATON FL 33428-3065
3. Date Incorporated or Quatified | 3a. Date of Last Report
06/26/1994 04/24/1996
2, Princwpal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
2| SAME 45 AwovVe 26 650522914 Not Applicable
Suite, AP #, etc. Suite, Apt. ¥, atc. ) - $8.75 Additional
22 *51 §. Certificale of Status Dasired {] Fee Required
— Ciy & Stato Cily & State 8. Eleclion Campaign Financing $5.00 may Bo
23] - 26] Trust Fund Contribution Added 1o Fees
Zn Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] Egl ;1 ;ﬂ Flotida Statutes Oves Tno
g. Name and Address of Current Ragistered Agent - 30, Name and Addreas of New Reglsterad Agent
SIMONDS, LORI E 81| Name
8383 OLD PINE RD B2| Street Address (P.0. Box Number Is Not Acceptable)
BOCA RATON FL 33428
83
84| City . FL 85| Zip Code
11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the pur) 2 of changing is registared

office or registerod agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralare, typed o prnleo rame of registersd Agert AnG Kie f apphcable {NOYE Registered Agent signature requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e ) [T oeLETE 11 THLE [Jchange [J Addition g
HANE SIMONDS, LORI E 1.2 NAME §
sieee anoniss {8383 OLD PINE RD. 13 STREET ADDRESS o
CITY-§1-2F BOCA RATON FL 14 CITY-ST-2P &
I v [ DECETE 217LE [Jthange L] addion | O
NAME SIMONDS, ANDREW 2.2 HAME e
swer aporess ¢ 9383 OLD PINE RD 23 STREET ADIMESS
or-st-ze | BOCA RATON FL 24CIY-5T-2IP
e ] belene 31TIRE [ Change ] Addition
NAME 3.2 NAME
STREF] ADDRESS 33 STREET ADDRESS
TS 71 3.4.GATY- 5T-2P
L [J oeaene 4.1 7ITLE ) Change ] Addition
NAME I 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-210 a4 ¢ITY-8T- 2P
TILF LT OELETE 5 1MLE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Cily-51 2F 54 CITY- ST 2
WILE T oeere 61TITLE [ Change LI Addition
MAME 6.2 NAME
SIFEET ADGRT S5 6.3 STREET ADDRESS
CIY - §1-238 6.4 CITY-ST-2iP

14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion gtated in Section 119,07(3)(i). Florida Statutes. | fusther certify that the
information incficaled on this annual report or supplemental annual report Is true and accurate andg that my signature shatl have the sams lagal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame
appeoars 10 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ek G35 D SCHPEIPE

ATURE ANEF TYPED OR FRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dale Daytime Phone #




