_FILE NOW; FILING FEE AFTER MAY 11 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Nrw & DIVISION OF CORPORATIONS

DOCUMENT # P94000067098 (1)

t. Corporaban Name

GENTLE CARE THERAPY SERVICES, INC.

Principal Place of Busingss MH“II’IQ Address | |I||“|[ ulllm |||I| |I’|‘ Ilm Ilm III’I I"II “I" ||u| "‘ﬂ ‘l“ m‘

899 PONCE DE LEON BLVD @39 PONCE DE LEON BLVD
SUITE €30 SUITE 630
GORAL GABLES FL 33134 CORAL GABLES FL 3¥134-3042
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
, 09/13/1994 05/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
«aH 26 65‘%22540 Not Applicable
Suite, #, ele Suite, Apt. &, . j
_, Sute. Apl #. el uite, Apt. 4, et 5. Cerlificata of Status Desired O $8.75 agditons!
22] 127] Fee Required
. City & State Cily & State 6. Election Campaign Financing $5.00 Mayeo
oal 28] Trust Fund Contribulion O Added to Feps
Zip Country Zip Country 8. This corporation has liability for Intanglbte tax under s. 199,032,
@ N [2s] 2s)] [30] _ Florida Statules Clves B Mo
_ g. Nama and Address of Current Registerad Agent 10, Name and Addrass of New Ragistered Agent
ZABLUDOWSKI, DANIEL A 81| Name
2 § BISCAYNE BLVD 82| Sireel Addrass (P.O. Box Number is Nl Acceptabie)
SUIE 3100
MIAMI FL 33131 83 .
84| City FL 85| Zip Code

39, Pursuant (o the provisons of Seclions B07,0502 and 607, 1508, Flonda Statules, e above-named corporation submits this siatement for the purpose of changing Its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered
agenl. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Bige atun Iypaad m gt nane of regsterad agant and ke if apphicatde {NOTE: Ragistared Agent signature raquired whan reingiating) DATE

. — T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Y DPT [T peLere T1IME [ Change — [_I Addition
NAME GREENBERG, PATRICIA 1.2 NAME
siwert anoeess | 999 PONCE DE LEON BLVD SUITE 830 1.3 STREET ADDRESS
0T - ST 21 CORAL GABLES FL 14 CITY-§1- 2P
T DVPS [Toecene 21701 [ Change [ Addition
NAME MCLAREN, DAN 22 NAME
streer anpness | 102 WOODMONT BLVD 23 STREET ADORESS
arv-sior | NASHALLETN 2 40TY-51-2iP
Tl LT oeLete 31TILE I change ] Aodition
NAME 3.2 NANE
SIREET ADURESS 3.3 STREET ADDRESS
CHY-S1-2p - 34, CITY-ST- 2P
L L] preEre 4TTE ‘ i : - Tlchange  T_J Addition
HAME 4.2 HAME
STHEF T AJIORESS 43 STREET ADDRESS
coe-st-ge | 44 CITY-ST1-20P
nILE T EcETe STTILE _ [ Crange T Addition
NAME 5.2 NAME
SIREET ADDGHESS 53 STREET ADDRESS
ETY-ST- 21 R 54 CITY-5T-21P
i [ DELETE 81 TILE [J change I Addifion
NAME 6.2 HAME '
STREET ADDRESS £.3 STREET ADDRESS
Cire-sl- 7 § s4cimy-s7-20
14, | do hereby cerlify that the information supplied with this filing does not quelify for the exemption slated in Section 119.07(3Ki), Florida Statutes. ! further cerlify that the

information ind:cated on this annual raport of supplemental annual report is frue and eccurate and that my signature shall have the same legal effect as if made under cath; that
I an an off.cer or director of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: 'DAN MCLAREN 4/28/97 (615) 297-1020

SIGHING OFFICER OR DIRECTOR Date Daytima Phone #
Fo3 1. A - ]

siGNaTURE ANYYYFED OF PRIN

T ‘)E)ﬁ?)_;h ----- 2;‘ FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am
CORPCRATION Sandra B, Mortham

CR2EQ34 (9/96)



