FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Wortham Jan 31 1997 8:00am

CORPORAHON
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

'DOCUMENT # PQ4000084171 (5)

. Corporation Name

PROFESSIONAL THERAPY ASSOCIATES INC.

D AR

Principat Flaco ol Busmogs

10717 CLEARY BLVD. 10717 GLEARY BLVD.
#1112 2
PLANTATION FL 33324 PLANTATION FL 333246008
3. Dale Incorporated ot Qualified | 3a. Dale of Last Raporl
e 11/15/1994 03/05/1996
2. Princpal Flace of Business 28, Mailing Address 4. FEI Number Applied For
E] lss] 65-0538521 Not Applicable
. At #, ete . . $8.75 Adgditional
;L?_]P 0 "S (ﬂ K L{ b a O (p 5 ?7,"] - 8. Certificate of Status Desired O Foe Roquired
_____ ity & State: _ Gy & Sale 6. Election Campaign Financing $5.00 May Be
23 D A ‘L.) 9\\ ‘&/ e 23_1 e e Trust Fund Contribution 0 Added to Faes
e tr\umr, L | Country 8. This corporatian has liability for infangible tax under 5. 199,032,
2a] \’ \-- 25| Y)R,O(U QPJ \ 29 30 Fiorida Statules Cyes [Ino
. - 9 Name and Address of Curre t Reglstered Agent 10. Name and Address of New Registered Agont
CONLIN, JAMES 81) Name
1'9‘71127 CLEARY BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City FL B5| Zip Code

CR2E034 (9/96)

BiN anl 1o the provisions of Seolisng 6070502 and 607, 1508, Florida Stalutes, 1he above-named corparation subrnits this statement for the purpose of changing its registered
G or registered agent, or both, in the: Stale of Flonda Such ¢ hange was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanubar wilh, ans sccept the abhgations ol. Section 607.0505, Florida Statutes.
SIGHNATURE _ e -
BT gL 1rr;r|h Ilnus o st o Agon] e i ot nrFic (NOIL: Angislerad Agent signalure required wher renstating) DATE
K T OHICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
e TJorieie 11 07LE [ Change” [ Adoition
NAE .-m JAMESF ¢ ¢y v \| n 12 NAM ¢ .ONL/N W2 F
s anonss | 10717 CLEARY BLVD. £ 3 SIREET ADDAESS /
Corcsizr | PLANTATIONFLS3S24 1400%:T-20 _
nith [ EeLee 21 THTLE [Jcnange L[] Acdition
NAME 2 NAME
SIREET ARDRESS ’ 23 STREET ADDRESS
AU e, 2 4CiY-5T-2p
it CToiETE 31 TLE [J Cange L] Addition
HAME 32 NAME
SIRFE[ ADDRESH 33 STREET ADDRESS
| oy-gige [ o R 34, CIY-ST-2IP
TIE ) oeiEie AT [ Change [ Addition
HAME 4 2 NAME
SIREET ADDRESS 4 3STREET ADCAESS
L T i e ) AA Y ST 2P -
iLE [T ORETE 51 TITLE [ Jehange  [_] Addition
HAMF 52 NAME
SIHEEE ATIDRESS 5 3 BIREF) ADDRESS
L SR e g oo SACITY-ST-2P
W [} bELEiE 61 TIILE [ change ™ L[] Addition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
e N 6.4 CITY-S1-2IP
14, 1 do hi r(,h, gerily it The informmation supphed with this fing does nol qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify thai the
mformation indicated on this annual report or supplomental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

Fam anrolhcer or direstor of e corporation or (he_Leceiver of trustee empowored o execute this report as required by Chapter 607, Florida Statwtes; and that my name
appears in Block 17 or Block 13 1 changed, or off al attachment with an address.

SIGNATURE: B ﬂf;z/?u‘ //wA'

SIGNATURE AND TYFLD INTED NAME OF SIGNING OFFICER OF DIRECTOR Date *

Daylire Prone



