FILE NOW: FILING FEE

PROFIT e
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P95000025304 (3)

1. Corporation Name

CAPITAL CITY THERAPEUTIC SERVICES, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

A R

Principa’ Place of Businass

2375 GENTERVILLE RD.
TALLAHASSEE FL 32308

Mailing Address

2375 CENTERVILLE RD.
TALLAHASSEE FL 32308

3. Date Incorparated or Qualified

04/01/1995

3da. Date of Last Report

2. Principal Place of Business

1] 2912 Parrish Dr.

2a. Mailng Address

26) 2912 Parrish Dr,

4. FEI Number

59-3304881

Applied For

Not Applicatio

Sulte, Apt. #, elc.
|22]

Suite, Apt. #, elc.
27}

B. Certificate of Status Desired O

$8.75 aAdditicnal

Fes Required

City & State
23] Tallahassee, FL

City & State
2s] Tallahassee, FL

6. Election Gampaign Financing
Trust Fund Contribution O

$5.00 May Be
Added to Fees

Zip,

“ 32308 glc‘ﬁré%

el

7 32308

8. This carparation has liabiiity for intangible tax under s 189.032,
Fiorida Statutes [0 ves ONo

o U8

9. Name and Address of Cusrent Registered Agent

10. Name and Address ol New Reglstered Agent

81 Naﬁe . N
avid R. White
GLOVER, RICH&RD A CPA B2| Street Address (P.O. Box Nuniber is Not Acoeptable)
2375 CENTERVILLE RD. Parrish Drive
TALLAHASSEE FL 32308 53
84] Ci Zip Code
l’5.‘a11ahassee FL ° §2308

of registered age
familiar with, an

SIGNATURE

Hoth, in

he State of Florida. Sucl
gt the olfatiops of, i

O7N505,

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registered office
h, i change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered agent, | am
lorida Statutes.

David R, White <SRG

G grieture, biped or prinved rare of egistered agent and de ang icabio

i »(?]O'I E: Registered »‘-‘c:gwl signature racuired when reinstatng

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE TULE [J Change [ Addition
NAME WHITE, DAVID R 1.2 NAME
STREET ADCRESS 2912 PARRISH DR. 1.3 STREET ADDRESS
CTY-§T-21m TALLAHASSEE FL 32308 14 C1Y-ST-2IP
TIILE [C] DELETE ? 1T [7] Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP FACIY-S1-2P
TITLE [ DELETE 31TITLE [ Change ] Additon
NAME 32 NAMY
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2IP 34 CITY-S1-21P
THLE [J DELETE S 1TITLE (] Change [ Addition
KAME 4.2 NAME
STREET ANDRESS 43 SIREET ADDRESS
Ciy-S1-2IP A4 CHY-ST-2iP
T [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CIY-51-21P 54 CTY-ST-7Ip
TITLE 1 DELETE 6.1 TITLE [ Change [ Addition
MAME 6.2 NAME
STHEET ADDRISS 6.3 STREET ADDRESS
| Y-S0 64 CITY-57-21P

cath; that | am an officer or diractor of the corporation or the recei
appears in Block 12 or Block,

SIGNATURE: 1

14. | do hereby certify that the information supplied with this fiing is voluntarlly furrished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. { further
certify that the information indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under

T or trustee empowered to execule his report as reguired by Chapter 607, Florida Statutes; and that my name

- dhislae  SWeo%3C8

""" s1GRATURE AND TYPED OR PRIl
L] -

B . 1 ot &

¢ NAME OF SIGNING OFFIGER OR DIRECTOR

Date Duyln e Phone 4

CR2E034 (12/95)




