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FILE NOW: FILING FEE AFTER MAY 1 IS $55

FILED

Sacretary of St

1997

IONS

Secretary of State

DQCUMENT # P95000013912 (7)

SPECIALTY THERAPY SERVICES. INC.

Principal Place of Businass

3275 W, HILLEBORO ROAD

Mailing Address
3275 W. HILLSBORO ROAD

AR A W

SUNE 07 SUITE 207
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9410
3. Dale Incorporated or Qualilied 3a. Date of Last Report
02/20/1995 06/01/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650557475 Nol Applicablo
Sulte, Apt. &, olc. Suite, Apt. ¥, otc, " . $8.75 Additional
;ﬂ 2—71 5. Cerlificate of Status Desired I Fee Required
City & State | City & 5tate 8. Election Campaign Financing $5.00 may Be
-2_31 23' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a ZI 5] Florida Statutes ves [JMNo
g, Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
WALLER, ALAN | "LV clgele ¥
3275 W. HILLSBORO ROAD 82| Streat %d%ss (F.0. Box Nimbor 16 pio] Acceptable) «
SUNTE 207 | € 550 Lo SwWanse B\ud.
B
“ DEERFIELD BEACH FL 33442 4 .00
W\ 84| City ~ 85| Zip Code
Pl ccotal o FL |”| 5%

ii, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-

apent. | am familiar with, and accept the abligatiogs of. Soction 607.05Q8, Florida Statutes.

&
SIGNATURE il A%l
Signatwe, typod or printad name of ragislered agent and tille i applicable

(NOTE: Ragistered Agent

named corporation submits this statemant for the purpose of changing its rogistored

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of tirectors. | hereby accent the appointment as registored

signalure required when reislatingl DATE

appears in Biock 12 or Block 13 il changed, or on an attachment with ag_address.
| \t,‘?qf)f.t EURy Y Iy ]/)/l

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE P TH DELEIE 11TI0E [ [J Change  [LAadition
NAME MILLER, ALAN M.D. 12 NAME mMichnaele MNMoeet smd

staeet aponess | 3276 W. HILLSBORO ROAD SRS | R S5{ LD SO iSe B\ W 200
CITY-ST- 20 DEERFIELD BEACH FL 33442 14CITV-51.21p Pra\oatRon, CL 3233

TILE T§ B orwete ZATNE . 4 [T Change ~ =T Addition
NAME MITCHELL, WALLACE 20 NAME Sy T

smeer aporess | 3275 W HILLSBORO BLVD SUITE 207 23 STREET ADDRESS B

CITY- 5T-2 DEERFIELD BEACH FL ZACISTZP | oo it s iy eeaaip - - e

TIE v T DELETE 31TILE L et

NAME LESLIE, {AZARUS 32 NAME 25 T%C—QS S Fise Glod #2200
stacer aponess | 3276 W HILLSBORO BLVD SUTIE 207 33 STREET ADDRESS 51 0 ! \and ‘f{/ . 23200
orv-sr.op__| DEERFIELD BEACH FL sa.cry-staw lartzst o, E

TNLE [J oecete 43 TILE [ Change  [XT Addition
HAME 4.2 NANE RiaNcoe '

STREET ADDRESS 43 STREET ADDRESS Cf:iso <, Dn xhc— . 1RO
CITY-5T-21P 440ITY-51-2P Mot . Fleode Y2315 e

TITLE J DELETE 51T - LJ change ] Addition
NAME . 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1- 2P 5.4 GiTY-ST-2IP

TILE ] Deeete 6.1 TITLE [T change ] Addition
KAME 6.2 NAME

STREEY ADDRESS 6.3 STREFT ADDHESS

CITY- ST- 20 B4 CIY-S1-21P

14, | do hersby cértlfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. { further certify that the

information Indicated on this annual reporl or supplemontal annual report is llue and accurate and thal my signature shall have the same jegal eflect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empowsred to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

r

-~ o P

o o2 4

N
COANORATION FLomo pEpTE I STATE “Jun 16 1997 8:00am
NNUAL REPORT

CR2E034 (9/%6)




