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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE
Kathsarine Harris
Secritary of State
DIVISION CF CORPORATIONS

1. Corpo-ation Name

S$.5.0.D. THERAPY SERVICES, INC.

DOCUMENT # P95000027145

Principal Mace of Business

Maiting Address

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90069 039 ***150.00

IACKTIRIR R AT R

0471965

005 SAVOY OR 3005 SAVOY DR
SARASOTA FL 34232 SARASOTA FL 34232
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI tHlumber Applied For
21 26 65585832 Noot Applicable

$8.75 aduitional
Fee Raquired

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

22] 7]

5. Certi cate of Status Desired O

City & State City & State 6. Elect on Campaign Finaneing 0 $5.00 May Be
a El Trust Fund Contribution Added to Fees
Country Zip Country 8. This orporation owes the current year intangible
_| [El ;l lm Personal Property Tax. O Yes @fo

9. Name and Address of Curret Registered Agent 10. Name and Address of New Registered Agent

81] Name
ALLARD, MARY E
3005 SAYOY DR
$ARASOTA FL 34232 83

84| City - 85| Zip Code
IFL

82| Street sddress (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections 607.05()2 and 807.1508, Florida Statutes, the above-named corporation subrits this statement for the purpos 2 of changing its registered
office or registered agent, or L oth, in the State of Florida. Such change wa: autherized by the corpcration’s board o directors. | hereby accept the ajpointment as re gistered
agen. | am familiar with, and accept the oblig:lions of, Section 607.0505, iFlorida Statutes.

SIGNATLRE |
Signature, Typed or prnted 1ame of registerad age nt and title If spphicable (N()TE: Registerad Agent signature rt quired when reinstalin 3} DAT:, 3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ber

TITLE D ] DELETE 1ATME {JChange [ Addition E

NAME ALLARD, MARY E 12 NAME 3

sTReeTapoess| 3005 SAVOY DR 13 STREET ADDRESS 2

CITY-ST-ZIP SARASOTA FL 1.4 CITY-ST-ZIP )

TME {7 DELETE 21TME [JChange [ ]Addition | ©

NAME 22 NAME

STREET ADD 3ESS 23 STREET ADDRESS |

GiTY- ST-ZiP 2.4 OITY-87-20P '

TITLE [ DELETE 3TME [JcChange  [] Addition

NAME 32 NAME

STREET ADD (ESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-$7-2P

TTLE [ DELETE 41TME [JChange [ Addition |

NAME 4 2 NAME r

STREET ADDHRESS 4.3 STREET ADDRESS ;

CITY-5T-2IF 44 CITY-ST- 2P

TIME ] DELETE 5.1 TME [JChange  [] Addition

NAME 5.2 NAME

STREET ADD 35S 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-5T-2P

HTLE [ DELETE §4TME [ClChange  [J] Addition

NAME 62 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the nformation
indici ted on this annual repor or supplementz | annual report is true and accurate and that my sign:iture shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpo ation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appz2ars in
Block 12 or Block 13 if change:d, or on an attachment with an address, with all other like empowerec .

SIG N ATU RE: %%‘é RINTED NAME OF SIGNING OFFIC ERﬁE(ﬁf7 ﬁw%é ﬁ[CQZD }//3/ 7Daynmf}"gé ?7/ gﬁ‘ 7 I




