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

AE FEps.
¥ f\_" FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT
CORPCORATION
ANNUAL REPORT

| 1996
DOCUMENT # P94000077391 (8)

1. Corporation Name

HOSPITAL THERAPY SERVICE OF NORTH GAROLINA, INC.

. Secretary of Stale
e DIVISION OF CORPCORATIONS

AT AR

Principal Place of Business Mailing Address
2201 CANTU CT 2201 CANTU CT
SUITE 100 SUITE 100
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 650527694 Not Applicable
Suite, Apl. 4. elc. Suite. Apt. 4, elc. 5. Ceitiicate of Status Desired [ $8.75 Addiional
22 ;\ Fee Required
| City & State City & State 6. Election Gampaign Financing O $5.00 May Be
2| 28] Trust Fund Gontribution Added to Fees
i rgls} Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25 28] (30} Fiorida Statutes [l ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORTHUP, RONALD S 82| Strest Address (P-O. Box Number is Not Acceptabile)
2201 CANTU CT
SUITE 100 63
SARASOTA FL 34292 oo FL F[7o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the abave-named corparation submits this statement {or the purpose of changing its registared office

or rexqjistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | - s . . e R —
Signature, typeo or printed rang of regstered agent ad tille I appicadie (HOTE: Fegisterad Agent sgnature raquired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCED [ DELETE 1ATILE C] Change [ Addition
NAME NORTHUP, RONALD $ 1.2 NAME
serr sooress | 2201 CANTU CT 1.3 STREET ADDRESS
CITY-51-2IP SARASOTA FL 34232 14 DITY-SI-2P
TILE PS [} DELETE 2 1TITLE [ Change [ Addition
hAME BAKER, STEVEN T 22 NAME
STREE ! ADDRESS 2201 CANTU CT 23 STREET ADDRESS
CIry-§1-217 SARASOTA FL 34232 24CITY-§1-21P
TIE v ] DELETE 3 1TLE [J Change [ Addilion
NAME NORTHUP, RONALD § 10 NAME
SIRECT ADDRESS 2201 CANTU CT 33 SIREET ADDRESS
CY-S1-7F SARASOTA FL 34232 34 CITY-§T-2P
THTLE [ DELETE 5 1TITLE [ Change [ Addition
HAME 4.7 NAME
STREE} ADDRESS 4.3 STHEET ADDRESS
CINy-S1-21P 44CY-81- 70
TinE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cny-st-zp 54 0HTY-5T-TIF
TiE ] DELETE 6 1TILE [ Changz  [] Acdition
NAME 62 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
CiTY-SF-T1P £.4 CITY- ST- 2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have tha same logal eflact as if made under
oath: that | am an officer or direclorohthe corporation or the recejer or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if cl bmeoyith an address.
SIGNATURE: o Afphe (340) 3990008

CR2E034 (12/95)




