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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra E. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KC THERAPY SERVICES, INC.

P95000006671 (8)

R 0O

Principal Place of Business

Mailing Address

435 SW CRAWFISH DRIVE 430-SW-GRAWFIOH-DRIVE
PORT ST. LUCIE Fi 34953 RORT_ST—LUGIE-F-3497)
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 00BN 01/23/1995
2. Principal Place of Business | 2a. %G Address 4. FEfNumber Applied For
ET' 251 %\1q [95' 0554 \ a \ Not Applicable
Suite, Apt. #, elc. Slite, Apt. #, etc. 5. Gertificato of Status Desired O $8.75 Additional
Z2 —2‘7] Fes Required
City & State ity & State 6. Election Campaign Fnanging $5 00 May B
L - . ¥ Be
23 T?;] o Y % IAAM(). Pl/ Trust Fund Contribution Added to Fees
2 Country Zip | ¥ Country 8. This corporation has liafilits for intangible tax under s 199.032,
2a] 25 [29] 3\\“% 30| Fiorida Statutes a%‘r’es Ono
e 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SPERA. KAREN M 82| Street Address (P.O. Box Number is Not Acceptable)
436 SW CRAWFISH DRIVE
PORT ST. LUCIE FL 34953 83
84| City F L 85| Zip Code

familiar with, and accept the obligations of, Section

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board
B07.0505, Florida Statutes.

of directors. ! hereby accept the appointment as registared agent. | am

SIGNATURE

Sgnatn. typed Gr protec name of regtered agant and itk F ar picobie WOTE: Ragristered Agent sgnature et whor renstaingi T Thate T

RJ? OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11 TILE [ change [ Additon
RAME SPERA, KAREN M 1.2 NAME
seeracoress | 436 SW CRAWFISH DRIVE 13 STREET ADORESS

| cmr-si-zp PORT §T. LUCIE FL 34853 14CTY-5T-2P
L D ] DELETE 2 1TE R(}hange ] Addttion
NasE HAISLIP, CHRISTINA L 27 NAME .
STREET ADIDAESS 4&% 2351ReeT AoDRess | MO ‘-"‘*VJ“‘\W" Tﬂ‘%
CiTY-51-2Ip PORT §T. LUCIE FL 34052 2envsize | fhek S LAOL PL %‘\q%b
TILE ] DELETE 31TME ? v [ Change [ Addilicn
B 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CNY-51-21F 34CIY-SI-71P
TITLE [ DELETE 417TALE [ Change [ Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADORESS
Y -S1-21F 440ITY-51-20P
TITLE [J DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CIY-S1- 2P 5.4 CITY-5T. 2P
TILE ) BELETE 5 1TITLE [] Change [ Addition
NAME 62 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-51.21P 6.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not quali
certify that the infarmation indicated an this annual report ¢r supplemental annual report is true and acc
oath; that | am an officer or director of the corpoaration or the receiver or trustee empowared to execute
appears in Block 12 or Block 13 if changed, or on an atlac:hrr%with n address.

SIGNATURE: _

fy for the exemption stated in Section ¥12.07(3)ik), Florida Statutes. | furiner
urate and that my signalure shall have the same legal effect as f made under
this reporl as required by Chapter 807, Florida Statutes; and that my name

Hacen N Spera otpshe (401)326-969

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

2t @ Phone 4

CR2E034 (12/95)




