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

roron MRS LI 1 Apr 07 1998 8:00am

CORPORATION
ANNUAL REPORT Sccrolary of State

1998 B i fﬁ‘ PIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000047879 (8)

1. Corporation Name

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

AR

Principal Place of Business Mallmg_;;(?d?gs;
320 HWY 99 E. #6804 320 HWY 98 E. #5604
DESTIN FL 32541 DESTIN FL 32581
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
e 06/20/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
m R ?5_] 59‘3326996 Not Applicable
Suite, Apl. #, elc Sulle, Apt # elc iti
P - i 6. Certificate of Status Desired [ $B'75 Additional
22 SR £ | R Fao Required
GCity & Stato ~ Cuy & S1ate 8. Elechon Campaign Financing $5.00 may Bo
23 e 2_81_ o . Trust Fund Contribution O Added to Fees
Zip Country dp Country B. This corporation owes or has paid the current year Intangibte
E _25] _ L __Z_Bl R ;] Personal Property Tax due Jung 30. m Yes o
8. Name and Address of Current Reglslered Agent 10. Nams and Address of New Reglstered Agent
MCINTYRE, PATRICIA M 81 Name
320 HIGHWAY 88 E. #604 82| Streot Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32641
83
84| City FL |es| Zip Code

11. Pursuant 1o the provisions of Sochions 607 0507 and 607 1508, Florida Staluies, the above-named corparalion submils this statement for the purpose of changing its registerad
olfice of registerod agont, or bath, in the Slale of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the abhgations of, Seclion 607.0505, Flonida Statutes.

SIGNATURE ____ _ ... _ et e ol
Bigrahse tw:c?.u-rt_p_vqu_r:-:i_rw‘n:v_-'.o'_u.-i!‘-I o a ot _Al'-j!'lwm:_\! (NOTE Registered Agant signature required when reinstaling} DATE
12, Ol ICERS AND DIRF 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DPSY T T T T BT T e [ Change L] Addition
HAME MCINTYRE, PATRICIA M 12 NAME
seeraopness | 920 HIGHWAY 98 EAST STE 604 13 SYREL] ADORESS
CivY-S§1-2IF DESTIN FL 32541 L 14 CITY-ST-2IP
TIE [T peLEtE 21TME T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADORESS
CITY-81- 21 o . L e 2.4CITY-§1-21P
e | TS 31TMLE [T Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P o o 34.CITY-ST-2IF
THE [T DELETE 41 TMME T I Change L1 Adilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21F 7 , 440ITY-81-21F
TILE N I T3] BATILE {_IChange  [_] Agdtion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-SI-2ip . __pEAChY-S1-21P
TAILE T I NI 61 TNLE {Tchange [ Agdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRECY ADDRESS
CAY-S1-2P L 64 CITY-51-2IP
14. [ hereby corlity that the information suppitied willt this fifing does nol qualily for the exemption stated in Section 119.07{3)J), Flarida Stalutes. 1 further certify that the information

indicated on this annual rapor or supplemental annual reporl s rue and accurate and that my signature shall have the same Jegat effect as it made under oath; thak | am an
officer or director Of tho corporation of the: receivet_or trustas empoweted 1o execute this report as required by Chaptler 607, Florida Statutes; and that my, g\ap 305 N

Block 12 or Biack 13 4 W%ddmg
QI M AT IDE. : 757> T, g’gﬂ“?? LB ZM

CR2E034 (10/97)



