FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPOBATIONS
v N OF G 4_'52__45

1. Corporation Name

NATIONAL THERAPEUTIC ASSOC

Principal Place of Business

TI0 TITH WAY
WEST PALM BEACH FL 33407

' DOCUMENT # P94000075672 (3)

IATES, INC.

Maiting Adclress

T TITH WAY
WEST PALM BEACH FL 33407

GO

3. Dale Incorporated or Qualied 3a. Date of Last Report
2. Principal Place of Business ‘3. Mang Address T 4, FEI Numnber 5- Y7, ig Apphect For N
m 2| . I APPLIED FOR 6 57¢ ? Not Appicatils |
Suite. Apt 4, 15, | Suite, Arteto 5. Cesdificate of Status Desinact || $8.75 Additonai
?2—| ?.ﬂ ) fee Required
City & State | City &S 6. Election Camypaign Financing O $5.00 May Be
?G—I 25[ Trust Fund Conlrbution Added to Fees
u Zip B Country . i Country B. This corporation has lighilty for intangible tax under s 199032
2II 25 EQ] 30] Floricia Statutes s [Iha

9. Name and Addres

5 of Current

ISHAK, EMAD
7720 T7TH WAY
WES] PALM BEACH FL 33407

t Registered Agent : 1 Name and Address of New Reglstered Agant T
B1] Name
82| Strect Acdress (P.O. Box Numbsr 15 Not Acceptable)
B3 7
8] E?'ly Zir Code

FL ‘as

11. Parsaant to the provisions of Scchons 60y 0502
or registered agent, or both, in the State of Flonc

familiar with, and accepl the obiigatons of, Sect

SIGNATURE _____

S atre Tyt o7 prada i il

A 6071608, Florids Statutes, the above named corparation submits A
{a Such change was autharized Ly the corporation's board of diectors
an BOY.0505, Fonda Statutes

his slatement for the purposea of changing its registered office
| hereby accept the appuntment as regstered agent | am

UATE

T NE Theitertees Agenl s 2 Cat v ety

12. OFFICERS 13, ADDITIONS CHANGES 10 OFFICERS AND DIREGTONS IN 12 &
TLE 1] (JDECETE 1 4TI T N T T C Crange [ Addnon g
HAME 'SHAK, EMAD 12 RAML g
sreeeraooness | 7720 TTTH WAY 13 SIATET ADBRLSS 8
CiIy-S1-21 WEST PALM BEACH FL 33407 1400y 5778 E
TILE D [ Oiirte N zme ClTrange [ Addtion | ©
NAME SALEH, YAZEED F £ 2NN
srareranoness | 13085 ALBRIGHT COURT, #26 3 STREET ADDRTSS

| cvesrae WEST PALM BEACH FL 33414 63,‘!’22",1&&'_“}‘, o e .
TLE [] DELETE 31 ILE [ Crargs [} Addton
NAME 22 NAE
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST- 2P ) 34CrY-ST-2°
ILE [ OELFTE 4 1TILE [ Cnange  [] Addibon
NAME 42 Nawe
SIREET ADDRESS 473 STREFL ADORESS
BTy -ST-2P ) ) 4400552
TILE [] DELETE 5 1TILE [] Crangz  [] Addition
NAME 57 NAME
STREET ADDHESS 5.3 STHEET ADIDAE 55
CiFy-$T-2F B -  seomi-ste
TE ] DELETE € 1 TITLE 9':“___":":' 1 84? 1 @ ?g'ge [ Addion
e can: ~05/03/96--010193--D05 5,
STREET ADDRFSS 6.3 STHEFT ADDRESS w200, 0 Y%
cry-§1-2f B4 CITY-ST- 2P

certify that the information inchcatad on this anau
oath; that | am an oficer or director
appears in Block 12 or Biock 13 €

SIGNATURE: __

the carpo

14, | 0o hereby certity that the infarmation supplied with this filing is

ged. or onan grachrueny v

"TSIGNATURE AND TYPED OR PR

vontarily furnishes and does not qually for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
wal repart or supplemental agmual report is true and accdarate anct toal my signature shall have the same logal effect as if made uncar
ration or the receives or tpested spoweredd 1o execute this repart &s required by Chapler 607, Florida Stalutes, and that my name

B J /zz/y%. (402)487-1543

AME OF SIGNING DFFICER DR DIRECTOR

e PO #




