FILE NOW: FILING FEE AFTER__@QY 118 $550.00 FILED
PROFIT f LORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scaretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P94000078509 (4)

i R

TAMPA THERAPY CENTER, INC.

Prrcipral Plat e of Bosi ey

3306 W SPRUCE ST SUITE C 3306 W SPRUCE ST SUITE C
TAMPA FL 336074225 TAMPA FL 33607-4225
3. Dale Incorporated or Qualified | 38. Date of Last Report
- S 10/24/1994 04/08/1996
2. Progipal Prace of Bushess 2a. Mailing Address 4. FE! Number Appliad For
21| N | 650533604 Not Applicable
St Apl . Suite, APt #, e, i
» : ! o L uie A ‘ 5. Certificate of Status Desired Ol $8.75 addiiona)
2] B [ Fos Requirad__|
Gty & Slale Uiy & Stafe 6. Election Campaign Financing $5.00 may Be
23] Y Trust Fund Contribution O Added 1o Fees
L - Lantry A Couritry 8. This corporation has liability for intangibla tax under 5. 193 032,
24 25| 2 30| Florida Stetutes Oves Ot
9. Namo and Address uf Currant Registered Agent 40. Name and Address of New Reglistered Agent R
SAGASTUME, ARELYS bi] Name SAL ACGTUME
6013 ROSEWOOD DRIVE ) egaqug%/ W Bozar?gis Nm abic)
TAMPA FL 33815 '
83

84| City TAM PA FL las 3?%/ ¢

41, Pursoart e provisions of S 2 and 607 [ Fionda Slatutes The above-nameo corporation submits this statément for the purpose of changing ils registerad
office qr reggicdetod aoent, o0 bothin the: State of Fiorida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
Agent Tany famibar with, and accept the obl gahions of, Section 6070505, Florida Statules.

SIGRAT UL . . R _
Gy e i e b of e agenl i Dte P apphcitdo INOIE Hngislored Agent signatare requiced when reinstaling) DATE
12 C UMHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . Toaere T ) [ cnange T asdition
Pk CELPA, CESAR G 1.7 NAME
cwernaoee- | 4145 W HILLSBOROUGH SUITE A 13 STREET ADDRESS
rite s TAMPA FL 33614 1401 -51- 2
W-I-I-'.Ll o I o o e o mﬁ_—k 42.1]\1L[ E] Change “-D-Add‘ﬂion
[Mar 2.2 NAME
SUREE DALY e 2.3 STREE ADDRESS
Iy 51 7 o S . 2 40Y-8T-7Ip
HL B W YA 31TALE [J change 1] Aadition |
HadE 37 HAME
STREED B 33 STREET ADORESS
Iy -6 _ _ e 34 G/TY-ST- 2P .
T [T vtLeTE 41THLE [ I change T Addition
Natl 4 2HAME
SlRct DALk Y 4 3 5TREET ADDRESS
Gy S1-¢1 44 0Ty -SI-2p
| e o T T dwer s [J cnange L__]Addnioﬂ
aps ! 5 7 NAME
SIREELAI 125 5.3 STREET ADDRESS
GIvs 540/Tv-50-2p
Twir ' ) N W T B4 TIHLE T Change 1.1 Addiion |
HEAL €7 NAME
L1461 ABURESG 6 3418EE T ADDRESS
[ (LN G4 LITY-81- 2P

[ 18,71 o hereby bl i i willi this fil:ng does not gualify for the exemplion stated in Section 119 07(3)(), Florida Statules. | further cartily that the

irmze s it

uppy I’!Ii a! arinual report is true and accurate and that my signature shall have the same legal eflect as it made under cath, that
Fatn an allier or dhe " or trustee empowgered 10 execute this report as requned by Chapter , Florida Stalutes; and that my name
appoars i Block fior o O | hhm(nt wilh an address
; /
SiIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tpae T Dasmo Pvone w

AR« £

CR2E034 (9/96)



