'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 :
PROFIT R G

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatian Name

| DOCUMENT # P94000084171 (5)
PROFESSIONAL THERAPY ASSOCIATES INC.

Frincipai Place of Business

10717 CLEARY BLYD.
2
PLANTATION FL 33324

Mailing Address

10117 CLEARY BLVD.
#H12
PLANTATION FL 33324

TR

LT

3. Dats Incorporated or Qualified

3a. Date of Last Report

S o 11/15/1994 08/15/1995
2. Principal Place o Business 2a. Maling Andress 4. FEI Nummbar Appliad For
I 26] 650538521 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22} o o ;] o Fee Required
Gy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Bo
[23 e o 28] Trust Fund Contribution Added tc Faes
| & Country ip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 = es] 30| Florida Statutes Wves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81} Name
: CONLIN, JAMES 82| Strest Address (P.O. Box Number 1s Not Acceplable)
10717 CLEARY BLVD.
#1112 83
PLANTATION FL 33324 84 Gy FL 5] 75 Code

" 11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florda Stalifes, the above named corporalion submits This Slaterment for he purpose of changing its registered office
or requstered agort, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointrent as registered agent. | am
farmibar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE. . : . N N
- ,i"fi",‘ ‘T;E"L“'D o pontec] fa e Of reg stered ag’:if_‘,d THC if e spicabie {NOTE: Rogislered Agont $ignature required when reinslating) DATE ﬁ
[ 12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

T [ [} DELETE 11 TITLE [ change [ Addition -

haN: CONGLIN, JAMES F 1.2 NAME 3

gucereosiess | 10717 CLEARY BLVD. 13 STRECY ADDRESS &
| onvest-ze | PLANTATION FL 33324 14 DIV-51-2P &

L [] GELETE 2.1 1L [ Change [ Addiion |2

NAM[ 22 NAME

STHEF 1 ADDRESS 2.3 STREET ADDRESS
| Govstae . - 2ACTY-S1-2IP

1HILE [ DELETE 3 1TIILE [] Change ] Addition

HahdE 32 NAME

SINEET ALDRESS 33 SIREET ADBRESS

erv-sepe | 34CITY-51-2P

TILE ) DELETE 4TI {] Change [ Addition

HantE 4.2 NAME

SIREET ADUARESS 43SIREET ADDRESS
| Cr siae | . 44CITY-81-2F

TILF [C] DELFTE 5 1TITLE [ Change [ Additien

b 52 NAME

SIAFFL ADDR? 55 53 SIREET ADDRESS
| ciy-s1-ap 540Y-SI-2P

Tt [ ORe£TE 6 17ITLE [ Change [ Addition

MMt 62 NAME

STHEKT ADURESS &3 STREET ADDRESS
| CHy-s1-2 640iTY-$1-4P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
cerlity thiat the inforrnation indicategLen this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oaltn; that | am an ofticar or direcier of the corporation or the receiver or trustee empowaered to execute this report &s required by Chapter 607, Florida Stalutes; and that my name

0, or on an attaghmient with an address. .
Bl Zames O wliw  2/19/76 Zostvos2967

0 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytine Phone &

Data




