FILE NOW: F|L|NG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[AVISION OF COHPORATIONS

DOCUMENT # P94000073785 (5)

1. Corporaton Name

AMERICAN THERAPIST PLACEMENT SERVICE INC.

| AR

Principal Plase of Bugsiness T o M;.n‘r;grﬁcﬁréégw

15816 HAMPTON VILLAGE DRIVE 15816 HAMPTON VILLAGE DRIVE

#2307 TAMPA FL 33618

TAMPA FL 33618 Us

us 3. Date Incorporated or Qualified 3a. Date of Last Report

o . 10/03/1994 06/22/1995
2. Principal Plaze of Business o | 2a. Maiing Adcdross 4, FE} Number Applied For
r2—1'1 e i ) 1 59'326%4 Not Applicable

Sirte, Apl. #, elc Suite, At ¥, ez $8_75 Additional

5. Cetiticate of Status Desred [1

22 Fee Required

City & State City & State 6. Elezton Camgagn Finanong $5.00 May Be
5[ Trust Fund Contribution o Added to Fees

2p Country 2ip - Counlry ] lﬂTﬁ s corporation has liabilgy for intangible tax under 5 190.032,
m _2—5] 29| J;O Flarda Statutes ﬁ ves [No

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bl R T ——

N|HGMH. ANIL G 82| Streot Address .0, Box Number is Not Acceptable)

15816 HAMPTON VILLAGE DRIVE

#2307 83

TAMPA FL 335618 Ba| Cuy FL 85| 2ip Code

11. Pursuant to the pravisions of Sections 607 0607 and 607.1508. Flonda Statutes, the alxove r{d?'ffédzé?ﬂgrlirfmr'[’quﬁriiﬁ; this statement 1o the purpose of chanaing its registered oFice
or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of drectors | hereby accept the apponiment as registered agenl. | am
famimar with, and accepl the obhgations of, Seslon 607 0505, F lorcla Statutes

CR2E0Q34 (12/95)

SIGNATURE __ ¢\ o o e e
Sy ittty o6 e o o 8 gt g gy et ] WA AT e Y Ty DAlE
iz GFFICERS AND DIRECTORS T SIANGE S 10 OF FIGE S AND DIFE GTORNS 1N )
TITLE P CJoeene ; O Charge [ 3 Addnl:on
NAME NIRGUDIKAR, ANIL 112 KaME
seceraooress | 15816 HAMPTON VILLAGE DRIVE 13 STREF T ACDRESS
arvsioe | TAMPA FL N ELL o N
TLE VP L] DELETE 2 1TILE [J Change [ Additon
NAME NIRGUCKAR, PRATIBHA 23 NAME
sreeeraocress | 15816 HAMPTON VILLAGE DRIVE 23SIREHT ASDRESS
CITY-51.2F TAMPA FL o Raomesia -
e (3 31TIE (] Change
NAME NIRGUDKAR, AMOL 37 Namf
snceraociess | 15816 HAMPTON VILLAGE DRIVE 33 SIREE! ADDRESS
CITy-S7.28 TAMPA FL S 34U 31,27 - S )
TTLE [ DeLETE 4 1TI0LE [ Changz  [) Adddtion
NAME 42 Name
STREET ADORESS 43 STREFT ATGRESS
Y-S0 44CNY S1-2F
TILE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 KAk
STHEET ADDRESS 53 §TREE [ ADORESS
Ol S1.2 i U S .
TILF (] DELETE 6 1TILE [ Change [ Addtion
NAME 62 NN
STREET ADDRESS €3 STREET ADDRESS
LY ST 7P 64 0IY 51-2F

14, | go hereby centify that the information sapplhod with this hiirié is vol ]utari\; farnished and does not quality for the exernption slated in Seclion 116 07{; 3k}, Florida Statutes. | further
certify thal the information indicated on this annual repot or supplemental annual report is true and accuwrate and thal my signature shall have 1he same legal effect as i made unger
oath; that | am an officer or director M the corporation or tha pefeiver or trustee empowered 16 execute this report as requiqed Dy Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it chalgagy or on an attachyfwenl wilh an address
94
SIGNATURE: _ X NWW©Y oA e
SIGNA{URE AND TYPE FRINTED MAME OF SIGNING DFFICER OR DIRECTOR TGt Dettave Prne &




