FILE NOW FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000047879 (8) :

N T

FLOAIOA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of Stae

DIVISION OF CORFORATIONS

ASSOCIATED THERAPY SERVICES, S.P., P.A,

Principal Place of Business M;irhr;g; A’Hmﬁ
1326 LEWIS TURNER BLVD. 1326 LEMIS TURNER BLVD.
FORT WALTON BEACH FL W FORT WALTON BEACH FL 32548
32\67/7 3. Oate Incorporated or Qualified 3a. Date of Last Regport
2. Principal Place of Busnoss | 2a Mabng Addiess o 4 F tl Nu por Arphed For
21 L26£ _‘5_32 é 7 7A Not Apgplcatile
Suite, Apt. , ete Suite. Apl. 8, et 5. Cemﬂca te of Status Desired $8.75 Ad@honal
a Fee Required
City & Srate 6. Election Campaign Financing . $5.00 may Be
E_ e ) R Tmst Fund COVF!UIVDU‘"IOH - __Added to Fees
| dp Country 7 Cwntrs 8 Tnm carporation has liability for mtangmle lax under s 199 D?’J
24_1 251 j?—ﬁ"/’ 301 Flonda Statutes W ves Ono
9. Name and Address of Current F Registered Agent 7 10, Name and Address of New Reglstered Agent
B1] Namw
MCINTYRE, PATNCIA M 82] Street Address (P.O Box Number is Not Acceptable;
1326 LEWIS TURNER BLVD. S ]
FORT WALTON BEACH FL 32548 83
84} City FL Jasl Zp Goide

11, Pursuant 10 the provisions of Sections 607 G502 and 6071508, f loricia Statutes, the above naTod corporation s.abmits this statement for the purpose of clmng'w,rfxg} its registered offtce
or registered agenl, or both, in the State of Florida. Suc r cl]arlgﬂ was aulhorized by the corparaton’s board ol dreclors. | hareby accepl the appointment as registered agent. | am:
farnibar with, a g arStatutes

6 /4
THNETE Pl Ayt s ot o e W8 10 re g /

SIGNATUAE _
i ' 17}

12. R [ f\DDITFONS/CHAN@ES TO OFFICERS AND DIRFCTORS IN 12 g
THLE CJorere 1110 (?\ [l changs [ Acdiben |
NaME : 12 NAML 3
STREET ADDESS 230 HIGHWAY 88 EAST STE 604 13 SIAE 1 ADDRESS g
QY- §T-21P DESTINFL32%41 Rgcnmstare &
e [ DELETE FREIY [] Chargz  [] Addien O
NAME 27 HaME
SIKEET ADDRESS 23 SIREET ADDAESS
CIFy-S1-2P e e AT R e o e e e
TLE 7 DeLETE 3 1THLE [ Crange [ Addibon
MAME 32 NAME
STREET ADORESS 33 SIREET ADURESS
CITY-§1-21P e e derye st oo - _
TILE [y DeLeTe 4 1TLE [7] Change [ Addition
NAME 42 Namt
STREET ADDRESS 43SIFEE? ALDRESS
L] SR B Ad IS0 s
TITLE [ DELETE 5 1TITLF ™ Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 5TRLET ADDRESS
CITY-ST-2IP —— e e 54 0ITy-51-2°
TITiE (] DELETE B 1T [] Change  [] Adcttion 1
HAME 62 NAME 4
SIREET ADDRESS 63 STHEET ADORESS
CiTY-ST-21P ) o - @,ﬁ,ﬂ‘!, sl- ?-E
14, | do heneby certify thal the information qu”; | with this hlmq 15 O ! mh, lor the eanprun stated in Secton 118, Q7 (3, Flonda Statutes | lurther

cartify thal the mformation indicated o4 this annual repart or suppiemnenta annuql repon i rue a1d accurale and that my signature shall have the same legal effect as if made under

oath, that | am an officer or divector of the Corparabon o7 e recer cr ar trustes emmwouod 1 eesole this report as recuiqad by Chapter 617, Florda Statutes; and that my name

appears in Biock 12 or Block 1 el or o an attachment

) OF PRINTED NAM R DIRECTOR é / / 7 D78 Frowy 7




