FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED

PROFIT .
CORPORATION FLORIDiaDtiF:IF:‘:ME:rTﬂ(:F STATE May 06, 1999 8.00 am
ANNUAL REPORT Socroloryof Sats Secretary of State 5

DIVISION OF CORPORATIONS 05-06-1999 90083 042 ***150.00

1999
DOCUMENT # Pg5000040454

1. Corporation Name

WEST FLORIDA THERAPY CENTER, INC.

NSRRGSR AR

Principal Place of Business Mailing Address

1435-8 CREIGMTON RD 14958 CREIGHTIN RD

PENSACOLA FL 32504 PENSACOLA FL 32504

us us DO NOT WRITE IN THIS SPACE

RS - ) 3. Date incorporated or Qualifed . )
05/22/1995

2. Principal Place of, Busin 2a. Mailigg Addres 4. FEI Number Applied For

[21] @530 f)&ﬁ, 'e’p [26] @ jﬂ HéC”?ﬁ 139/?7) 59-33 14697 Not Applicable I
Suite, Apt. #, stc. Suite, Apl. #, etc. 5. Cortifcate of Status Dosied [ $8.75 agditional I :

[22] 27] :

Fee Required ],
i Wﬂ C'W ! 6. Election Campaign Financing $5.00 may Be ‘ :

E\ ?yé ﬁCo ‘ﬁ I F Ut ;‘ /75 ﬁ Caw FC Trust Fund Contribution U Added to la:ies. ‘ :
Z { " Country 2‘3 Country 8. This corporation owes the current year Intangible |

;l ?Z Zé E} E‘ Z ;Z é |'.~I| Personal Property Tax. Oves UlNo |

9. Name and Address of Current Reglstered Agent Name and Address of New Registered Agent

i

10. . g

POPIEL, FRANCENE M| NERANCENE POPIET f i
i

14958 CREIGHTON RD 02| Swed S CELITS O READ

PENSACOLA FL 32504 a

% SPENFACOLA L9526 | ¢

11, 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 registered
office or registered agent, or both, in the State of Fiqrida gSuch change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familig#with, and accept tthion 607.0505, Florida Statutes. ¢ /??
SIGNATURE // 70
Slgnature, typad or prnted name of rogimofed‘ﬁml and title if applicable. {NOTE: Reqisiered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 -

TME 3] {J DELETE 1ATME [JChange [ Addition E

NAME POPIEL, FRANCENE E 12 NAME 3

seet aoress| 6330 HELMS ROAD 13 STREET ADDRESS Q:

CITY-ST-7P PENSACOLA FL 32526 14 CITY-5T-2P &

TME (O DELETE 21 TMLE [JChange [ Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4CIY-ST-2P

TME [] DELETE 3.4 TLE ) [JChange  [JAddition

NAME 32 NAME H

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2P ' !

RRE —-—— ‘ [} DELETE———F41-FITLE - e~ ——[]Chenge—- ] Addition-

NAME 4.2 NAME : |
" STREET ADDRESS] ™~ 43 STREET ADORESS i

stz 44 CITY-ST-2ZP

e [ DELETE 51TITLE [CChange [ Addition

NAME 5.2 NAME e l

STREET ADDRESS 5.3 STREET ADORESS :

CITY-ST- 2P S B : 54 CITY-ST-2IP :

TME 3 DELETE 6.1 TTME [JChange [ Addition )

NAME ' 6.2NAME :

STREET ADDRESS 6.3 STREET ADDRESS I

CITY-ST-2P 64 CITY.ST-2P .i

!

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aﬂachmery an addresgf with all other like empowered.

p L/

SIGNATURE: REQUIRED ‘//g/f 9 J52 Y78 8¢

Daytime Phone #

NATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR




