FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT GRS o FLORID:A DEPAHTMENT OF STATE
CORPORAT|ON 1 é- J‘é, Sandra B, Martham
ANNUAL REPORT {wg Secrelary of State
1996 : s DIVISION OF CORPORATIONS

DOCUMENT # P95000051092 (1)

1. Corporation Name

SENIOR THERAPIST CORP.

Principal Place of Business h Mailing ;\Elalress
§720 EXECUTIVE CENTER DR. N.. #214 & 110 9720 EXECUTIVE CENTER DR. N.. #214 & 110
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
3. Date Incarporated or Qualified 3a. Date of Last Repon
2, Principal Place of Business ' 27a”.77r'\,1a4lmg Address - ’ 4. FENomber - ' Applied For
m 26—| 59-332 3633 Not Applicabie
Suite, Apt_ #, etc. _ Suite, Apt ¥, elc, 5. Gertiicate of Stalus Desired O $8.75 Additional
E\ 27] Fee Required
City & State | City & State 6. tlection Camipaign Financing 0 $5.00 May Be
23 25] i Trust Fund Contribution Added 1o Fees
op - Country | dip Counlry 8. This corporation has liability for itangible tax under s 199.032,
?4—| 25 29] 36] Florida Statutes [ ves o
9. Mame and Address of Current Registered Agent - T " 30. Name and Address of New’Reglbtered Agent
81{ Name
&NTZEL, GRAYSON S B2 Street Address (7.0 Box Namber is Not Accentatsc)
§720 EXECUTIVE CENTER DR. N., #214 & 110
ST PETERSBURG FL 33702 83
84| City FL Ias Zip Code

11, Pursudnt to the provisions of Sectons 607.0302 and 6071508, Fiorida Statules, e above named comaraton sommits 1he statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorda Such changn was autharized by the coparabon’s board of drectors. | hereby accept the appaintnient as registered agent. | am
familar with, and accept the obligations of, Sestian 6370505, Flarida Statutes

SIGNRTURE _

Sigrature GFed o0 0 Tell V8T e o regmfored] @l &1 e 1 5t St we wstatog o T oAty T T

INCHE P
12, OFFICERS AND DIREC ) ORS ' _ ADDITIONS/CHANGES TO OF F I5E RS AND DIRECTORS IN 12
TILE D [] DELETE 11 TILE [[] Change [ Addinon
NAME GENTZEL, JOSEPH B 12 NAME
stager aopress | 9720 EXECUTIVE CENTER DR. N., #214 & 110 19 SIRFF) 40058
CiY-7-2F ST PETERSBURG FL 33702 A eovesiar 7
TTLE D ] DELETE 2 1TIMLE (T Change [ Addtion
NAME GENTZEL, JOSEPH B 22 NAME
sreeranoness | 9720 EXECUTIVE CENTER DR. N., #214 & 110 23STREET ADDRESS
Gy -S1-2¢ ST PETERSBURG FL 33702 o ] FILREN i
TITLE [] DELETE 3 T TILF [0 Crange [ Addilion
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
Oy -SI- 71F N o i 3ecy-si-zp N
TTLE ] DELETE 41 TIE [J Change  [] Addtion
NAME 4.2 NANT
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1- B ~ 44CI0y-5¢- 2
TITLE ] DELETE 5 1 IVLE [J Change  [] Additon
NAME 52 HEME
STREET ADDFESS § 3 STHELT ADORISS .
LTy -8t 2P ) ) 54 CHY-SI- 7P N B
THLE [ DECETE €1 TINE [ Crange  [C] Additon
NAME 62 MANE
STREET ADDRESS 63 STREE | ADDRESS
Ity -5T1-2IP §4CIY. 5F. 2

14. | do hereby certify that the information supplied wilry this fiing 13 voluntarily furnshed and does not qualfy for the exemption stated in Soction 119, 7Nk Fiorida Stalutes. | further
certify that the information indicated on this annua’ repont or supplemental annual ropod is trug aned accurate and tha? ny signatura shall have the sane lega' efect as if macle under
oath, that | am an oMicer or director of the corporation or the receier or trustee enpowered 10 execute this report as requised by Chapler 607, Florida Slatates: and that my name
appears in Block; r Block 13 if changggd, or an an altachnienl witn an al 4ross

SIGNATURE:

Groan S Geatee (5 ldac (sds1n-

" SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICEROR DIRECTOR %(o;;g(
O e

CR2E034 (12/95)




