. FLENOW: FILING FEE AFTER MAY 118 $550.00 FILED

’ROF (1 FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Mar 06 1997 8:00am

CORPORATION
Secretary of S.tate "

ANNUAL REPORT
gl DIVISION GF CORPORATIONS SGCI’etary Of State

DOCUMENT # PO5000047879 (8)

. Corporalisn Nang

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

Feititapat Piona of Husnaes Maiing Adrress

1326 LEWIS-FURNER -BLVD. 1326 LEWAG—TURNER-BLYD.
FORT-WALTON-DEACH FL-92540 FORT-WALTON-BEAGH -FL-82547-1190 -
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl

o \ 06/20/1995 06/11/1996

2. Ponspeal Place of Bas ness 2a. Maling Address 4. FE) Number Apptied For
L L 320 Hwy 985 - ) B 25[ 320 Hwy 98E 59.3325995 Nol Applicable

Stz Apt B o Suite, ARl #, elo. N ) $8.75 Additional
_221 #504 J _ B. Cerlificate of Status Desired 1 Feo Required
Ciily & St o 6. Election Campaign Financing $5.00 may Bo
331 Destin, FL S @1_3_1 , Dest’ln, FL Trust Fund Contribution [ Addad to Fees
| S  Country L b2 Country B. This corporalion has liability for intangible tax under s. 199.032,
3{!_1_ 32541 25| Okaloosa 29| 32541 5] Okaloosa Florida Statutes m Yes [ No
. ) ‘9. Nama and Address of Currenl Reglslered Agem 10. Name and Address of New Ragistered Agent
MCINTYRE PATRICIA M 81| Name

1ww 5&]) H’\\N.ASN( %&E d [82] Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON-BEADH Fi-20540 Bk B 3|

s 84( City

o

3

85| Zip Code
FL

I Parsn to e prosasions of Bochions 507 0602 and 6071508, Tlarida Stalules, the above-named corporation submits (s statement for the purpose of changing its regisiared
ollics o tegestesad agent. of Bota it the Stale ol Forida, Such change was autherized by the corporation's board of direciors. | hereby accept the appoiniment as regislerod
agent Lan familiar woh, and ascepl ha obligations of, Section B07.05056, Florida Statutes

SIGNATULE o e e
R T B T N TR N LSS RUHT B et e e it appl e . (M3 1L Hogizieren Agenl s RR2IUre redrred whern reinstatng} DATE
(M2 T T G ICERS AND DIREGTORS 3, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
i DPST () beuere LUTILE X change {1 Addilion &
WA MCINTYRE, PATRICIA M 12 NAME 3
s e | 230-HHGHWAY-08-EAST-STE-604 13STREL ADORESS | 320 Hwy 9BE #604 i
| DEGTNFL R 1AGY-S1-2P Destin, FL 32541 &
[ 1 ofuen 21T O change L1 Agdivon |©
M 2.2 HAME
STRIET ARG 23 STHEET ADDRESS
Lt siar | i N L 2 4CiTy-si-2p
[T [T DeLeTE 31TIRE Tl crenge ] Addition
N 3.2 NAME
SR LATIHESS 33 STREE] ADDRESS
R SO 34 CITY-5T-2IP
N [T DECETE 41TNLE [ chenge [ Adedtion
NARE 4.2 NAME
SRR 43 STREE] ADDRESS
T L 44CITY-81- 7P
L1 oEtete S 1TNLE [Jchange [T addition
37 NAME ooDo21065233
S 1 AT, 53 STHRET ADDRESS -—1]3,»"1]5 Z297--01093~-039
LR OO J113 0107 w365, 00
1IiF (] orLeee 61T |} Cha LT Addition
HAM! 52 NAME ('\
SIRTEL AT, 63 STHEE? ADDRESS \D\
LGIY 3 | 54 GITY-5T-21p
14, Fdo horeby Lertfy hat te micemation supplhiod wiln this Hling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | FuMer\ertliy that the

m_ annua\ report is true and accurale and that my signature shall have the same tegal effect as i made under oath; that
cute this reporl as required by Chapter 607, Florida Statutes; and that my name

Wocsae

inlormztion inchoaredd oo tbus anneal repors or sapplome
fam an obwer o dig sor ol the corporsticn or .h » il
appinrs i Bock 12 an Bock 130 changrs

SIGNATURE: | (




