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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME N OF STATE
Sandira B Mortham
Secrgtary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000013912 (7)

1. Corparation Name

SPECIALTY THERAPY SERVICES, INC.

S|

Principal Place of Business ) JM mg K\(Hr 155
3275 W. HILLSBORD ROAD 3275 W. HILLSBORO ROAD
SUTE 207 SUITE 207
DEERFIELD BEACH F 33442 DEERFIELD BEACH FL 33442

3. Date Incorporated or Qualiied | 3a. Date of Lasl Report

02/20/1995

2. Principal Place of Business T T 280 Maing Address T T A EE Nginber -— Applied For
, L5208SST TS pedlo
21] B £ R o S Not Applicable
ita st Sute, #, el . i
Suite, Apt #, pit F—- wie, At #, et 8. Cortificate: of Status Desired $3.75 Adc!ntlonal
22 271 Fee Required
Ciy & Stale | Gy & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 28! Trust Fund Gontnbution Added to Fees
Zp | Country | Zm __ Country 8. This corporation has lability for intangible tax under s 199.032,
PZT! 25] ) g 301 Floricka Statuates @ ves [INo
9 Nameand Address of Current Registered Agent "~ 77" " " "0 "Name and Address of New Regisierad Agent
81| Name
MLLER- M | 82| Strect Address (P.O. Box Number is Nat Acceplable;
3275 W. HILLSBORO ROAD
SUITE 207
DEERFIELD BEACH FL 33442 ity FL |35; Zp Code

0z andd 6
1 St
sARITR

11. Pursuant 10 the provisions of Sections GO7 0%
or registered agent, or both, in the: State of Fion
famitiar with. and accept the obligations of, Sect

SIGNATURE _

071508, Florida Statutes, the abave named corporaban subnuis this statement for the purpose of changing its registered office
Y CHANGe voas author by, he conporation’s Doard of drectors. | hareby accept the appointment as regstered agent. | am
505, Floriclas Statotas,

DATE

CR2E034 (12/95}

Gharatoe byl i . B L S T P ) TE B g DA S AT W e 1l i
12. ' T OFRICERS AND D\HEC?ORS ’ i3 o Anomoms CHANGES TO OFFIGEREAND DIRECTORS IN 12
TE ) C] UTLEtE 11T ’fts,)g‘,f' o [ change [ Addtion
NAME 1.7 NAMF HH-‘-E’ ALAn M FA
STREET ADDRESS s RS | 3298 W NiddShele Sivs SuTE 207
CiTY-ST- 2iP . o 14 CITY-ST-0F JMMJ}&H; FiL 23
TiLE [ CELEIE ZITILE TREaS Lol /stc-ff'& Ta A/ [l Change A Additan
hne P reME WALLACE, rTedEL
STREET ADDRESS 23 SIREFT ADDRESS L, s w Hitissodo buvl SuTE 07
CIIY-ST-2P o o 240750207 ftlﬁ‘u—ﬁﬂtﬂiﬂ—ﬁs3ﬁ
TITLE L DECETE 3700 Vit E ”E!nﬂéa.'f [ Changz  [2 Addition
NAME 12 NEME 2 AW05 LESLeE
SIREET ACDRESS 31 SIRETANDRESS | By £ W- Nerisdelo Bevd SuiTh Do7
QY- §1-2p 34y -5tz EL !g
e [ DELETE LTI peens EM’ £t 3%%% L1 Acdtion
HAME 47 Namt
STREET ADDRESS 43 STHER [ AGDRESS
Y -§1-21P 4400781 F
TITLE ] BELETE 31TILE [[1 Change  [] Addition
NAME 57 HAM:
STREET ADDRESS 53 SAEE ADDRCSS
CITY-S1- 21 Sa(0v-S1 aF ~
TITLF [7] OELETE € 1TI0LE [ Cnange  [] Add'tion
NAME 62 s
STAECT ADDAESS €3 STREET ADDRESS
COY-SI- 7P B B4 CITY- 512

nd duas not quahfy for B axen ption stated in Secton 113,073, Flonda Statutes, T furlher
rtis b and accusate and that miy sgnature shall have the same legal effact as if made under
i Soule lus reprt 24 recai-ed by Chapter 807, Florida Stalates, acd that my name

14, | do hereby cartify that the infon nation sopgl o v ith thia [ing is vo
certify that the informiation indicated on tis annuad repart o sup
aath. that 1 am an aficer or direstar of the corpon abion o 17

appears in Biock 12 or Block 13 f changed, or on an atias

SIGNATURE: ___. M%@. rMTHEct WALLacE ...*//9/% IS 2626

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DRt DIRECTOR (A Clatrw Prooe o

Sy Aal
ment with an dJ\Jf&‘a%




