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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale

POCUMENT # P95000027145 (8)

§.5.D.D. THERAPY SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

IOV R

5]

21]

3006 SAVOY DR 005 SAVCY DR
SARASOTA FL 4232 SARASOTA FL 34232
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o! Business ] 2a. Mailing Address 4. FEl Number Applied For

65585832

Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, elc.

8 ]

0 $8.75 Additional

§, Certificate of Status Desired

s o o

Fea Reguired
City & Stale City & Slale 8. Election Campaign Financing $5.00 May Be
23 51 Trust Fund Contribution Addad to Fees
Zip Counlry al Counry 8. This corporation owas or has paid the currept year Intangible
;] Z—B] 29] ;] Personal Property Tax due June 30, ves [no
9. Nameé and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
ALLARD, MARY E 81| Name
3005 SAYOY DR B2| Stroet Address (P.O, Box Number is Nof Acceptable)
SARASOTA FL 34232 5
84| City FL 85| Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607.0506, Florida Statutes

1%, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i g R e

SHANATURE )

Signature, typed of printed name ol registersd age:: and nlle il applizable (NOTE: Registered Agent signature required when tainstating) DATE —':.
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D TT oeLeiE 11 71LE L) change [ Jaddivon | =
HAME ALLARD, MARY E 1.2 NAME §
staeet aopeess | 3005 SAVOY DR 1.3 STREET ADDRESS &
orv-sr-z¢ | SARASOTA FL 14ITY-S1-2 B
WiE [ DECETE 20 TILE [ change L Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-5T-2IP
TITLE [ToesEiE 31TITLE " change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-29 34.CITY-5T-2IP
e [T oeLETe * 41TIILE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2¢ 44 CITY-51-7P
TITE T DELERE 5.1 TIIE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
¢Iry-ST-2p 54 ITY-5T- 7P
TIMLE T DELETE 6.1TME T.J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 7P 6.4 CITY-57- 7P

FI—T P ——

Block 12 or Block 13 if changed. or on an atlachment with an address

14. | hareby certify that the information supplied wilh this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further carlify that the information
Indiceted on this annua! report or supplemenial ennual reporl is tree and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation ot the recaiver or ruslee empawered fo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

CICNATIIRE- Wﬂﬂﬂ ('LQM B AS 2 AT 4/4/%/ 2R Yy T




