.FILE.NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P94000078242 (2)

1. Corporation Name

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORAYTIONS

FLORIDA HEALTH & THERAPY CENTER, INC,

FILED
Mar 19 1996 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address
8890 CorayLWay 7951 5.W. 40th Street
IS{:iti 2(]::‘2 id 33165 ;;_ltii zgg 1id 33155 3. Date mcorpo'a'tod or Quailied | 3a. Date of Last H(‘po'f
amt, tlorida amt, florida 10/25/94 4/28/95
2. Pnncipal Place of Business 2a. Ma.ling Address 4. FE | Namber Apphed For
2_11 m ) ) 65-0528435 Nol App catsie
- Suite, Apt. #._ glc. | Saite Apt #, elc ) 5. Cerlheate o Status Desired [ $875 Additional
22] 27] Fee Required
Oty & Stale Cry & State 6. Election Campa gn Financing $5.00 May Be
’,2_—3J .. ?8i ) 1I'L.S'._|“L_JTI[1 Cr<mlnuut\or: o | Added to Fpes
rgis] Couniry Zip Country 8. This corparat on bas hatilty for intangible tax uador s 199 032
[24] 2] 29| T ceckfrowdaStawies  Lives [t
9. Name and Address of Current Registered Agent -.._____10. Name and Address ol New Registered Agent
Bl Namne
ROSA M. PANTON N I e ]
8890 Coral Way, Suite 200 B2| Strecl Aodress (PO Box Number s Not Acceptablo)
Miami, Florida 33165 83 - -

B84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporat
agent. | am famliar with, and accept Ing obl:gations of, Section BO7 0500, | londa Stalules

S GNATURE __

othice or regislered agent, or both, in the Stale of Florida Such change was autherized by the corporation's board ol directars | hereby accepl the appoiriment as registered

0N Srmnnlt. rns statement for the purpuse of charg ng its registered

CR2E034 (12/95)

S P T o Tt ma: o et W B e T et A4 6t e e ety T : LTt
| 12, OFFICERS AND DIRE CTORS 13. ' TRDDMIONSICHANGE S 10 GF FICERS AND DIFE C10RS IN 19
mILE PD .. . T TOELETE 1Y [ JCuage ™ T TAgMion
hAME - . , 12 NAME
STREET ADRESS PENTON, ‘I.{OSA Mool 13 5THEET AGDRESS
B890 Coral Way, Suite 200
Cry-sl-zp Miami, Florida 33165 140512
TITLE VP/D [ JOECETE 2 100LE U Tenange ™ ] Adaiton
NAME SAINZ, Sandra 22 NAME
STREET ADORESS 88 90 Coral Way, Suite 200 2 ISIREET ADDRESS
%lSLW Miand, Florida 33165 CToELETE ji%“fym‘ T T T Change” T Acdon
NAM: S/T/D 32 NAME
SIREET ADTGRESS TABRAUE’ Ade:[a 33 SIREET-AD['REQR
" 8890!{Coral Way, Suite 200 ! -
ey s1-am Miami, Florida 33165 34C0Y ST 21
T [ Torete 4 1TILE [ Jcrange [ Taddton
NAME 42 NAME
SIREET ADDRESS 43 5TREFT ADDRESS
CITY- S0 2iF 34 CIY-5T- 72
[ Tinee TR ERRT i 200001 FSOSE D i
et LINAM: | ~02/20/965--0101 7--1104
STREE” ADDRESS 53 STREET ADDAI 56 200 00
CTY ST-7IF 54 CIv-51 AP _
T R PETTH; ",qﬂicmwe T TAadton
KAME ’ 6 7 NAME W 7 .
SIHELT ATDRESS 6 3SIREFY ADDARESS
CITy-8- 7P B4CITY 1. AF (3' Q %

turther certify that the information indicated on this annual report or supplemental anraal report is true and
made under oath; 1hat | ar an olficer or direclor of the i
thal my name appear; ) Zor Block 13 1f ang]o eld

SIGNATURE: £

tachment with an address

o7
NINGOFFICER OR DIRECTOR

AND TYP 'PRINTED NAME OFSIG

Rosa/M. Pento

14. | do hereby certity that the infarmation supplied with this fling is voluntari'y furnished and does not quality for the exermption slated in Sechon 119 G7(3NkY. Flonda Statutes b

10N orAMe recerver or rustec empowered 10 execlie this report as reqared by Chapter GOYLFlonoa Stalales, and

accurate and Bt my s.gnature snal nave the same logal effect as if

T e [y s Pl &




