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

PROFIT g w%\ FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sangra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000040454 (7)

1. Corporation Name

WEST FLORIDA THERAPY CENTER, INC.

Principa’ Place of B isiness

600 UMVERSITY OFFICE BLVD. STE 8A
PENSACOLA FL 32504

Maling Address

600 UNIVERSITY OFFICE BLVD. STE BA
PENSACOLA FL 32504

0 T

3. Date Incorporated or Qualified

06/22/1995

3a. Date of Last Heport

2. Principal Place ¢f Business | 2a. Mailng Address 4 _F NUm?g & Applied For
21 26] = 4 ‘7 ? 7 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, eto. 5. Certificate of Status Desired O $8.75 Additionat
22 27—1 Fee Raquired
Cily & Stata | City & State 6. Election Carnpaign Financing a $5.00 May Be
2—31 28—1 Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has labillty for intangible 1ax under s 189.032,
—Eﬂ ,2_5.1 Zg} ;E\ Florida Stalutes B’gs [ No
o, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
POPIEL, FRANCENE 82| Streel Addrass (P.0. Box Numbor 15 Not ASceptabie)
800 UNIVERSITY OFFICE BLVD. STE 8A
PENSACOLA FL 32504 &3
B4y City 851 Zyp Code
FL ||

ar registered agent, or bath, in the Stale gf Florida.
i 1d ageopt 1 lig#tions g, "Secti

ich chal
D7 Q50

orida St?lésg: / /ZW 7"

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statermnent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

23 &g 9

SIGNATURE I Y A 0% hal N
Igna’ e, typed or printed nanr of registerad agent and s if applicable {NOTE. Regsterad Agent sigratre racuared whan rainstating) Wlt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILF D ) DELETE 1.1 TITLE [ Change  [] Addition
NAME POPIEL, FRANCENE E 12 NAME
STREET ADDRESS 6330 HELMS ROAD 13 STREET ADDRESS
CIFY 8129 PENSACOLA FL 32526 . 14CITY-51-2F
THLE D [ CELETE 21 TMLE 3 Change [ Addition
NAME PENCE, VICTORIA 22 NAME
STREET ADDRESS 9850 HILLVIEW ROAD 23 STREET ADDRESS
Gy -ST-2P PENSACOLA FL 32514 ZACIY-S1-BP
TILE [J DELETE 3.1TILE [] Change [ Additicn
NAME 3.2 NAME
STHEE I ADDRESS 3.3 STREET ADDRESS
CITY-S7-7IP 34 CITY-5T-21P
TITLE O DELETE ATILE [] Change [ Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIy-51-2IF 44 CTY-ST-ZIP
THLE [] DELETE 5 1TILE [ Change  [] Addition
NAE 52 NAME
STREET ADDRESS 53 STHEE? ADDRESS
ITY-51-2IP 54 GITY-S1-29
T [ OELETE 6 1TIME [ Change [ Additien
NAME 57 NAME
STREF1 ADDRESS 53 STREET ADDRESS
CIY-ST-2F 54 CITY-ST-2IP

h an addr

14. | do hereby certify that the information supplied with this fling is volumtarily fumished and does nat quality for the axemption stated in Section 1198.07(3)(Kk). Florida Statutes. | further
gertify that the information indicated on this annua' report ar supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

FRES (DEIT

23 WH9793%

appears in Blcck 12 or Block #3 i changed, or on ?achment
SIGNATURE: WZK .
sIINATURE AHD T

DR PRINTED NABE OF

IGNING OFFICER OR HRECTOR

T e T bé;imw Phone

CR2E(034 (12/95)



