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

i PROFIT CR e, FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 O 1 997 8 . O()am
CORPORATION b )<, Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretal SJ Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P950000691 54 (9)
3. Corporalion Name
THERAPY PROVIDERS, INC.
991 ARAGON AVENUE. SUITE 211-216 391 ARAGON AVENUE, SUITE 211-216
CORAL GABLES FL 3314 CORAL GABLES FL 331345010
8. Date Incorporated or Qualified | 3a, Date of Last Report
08/07/1695 06/12/1996
szﬂwﬁéi_palnﬁz;ﬁ;f Business _T"z;_ Mailing Address 4. FEI Number Applied For
'_2;_11_7 T EEL 55"%27108 Not Applicable
| Suile, Apt. 4. elc. 4 Suite, Apt. #, etc ‘ ) $8.75 Additional
zzj e "’—ﬂ 5. Certdicate of Status Desired O Foe Required
Cily 8 Siale. | Uty &Sale 6. Elaction Campaign Financing $5.00 May s
e 381%___ Trust Fung Contribution ) Added to Fees
Sountry Zip Country 8. This corporation has liability for intapgible tax under 5. 199.032,
I ] 2_] 3_0] Florida Stalutes es [INo
o "9, Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
PASCUAL, EUZABETH 81 Name
391 ARAGON 'WENUE' SUITE 211 B2| Street Addrass (P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
BA( City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions £07.0507 and 607. 1508, Florida Stalules, he abave-named corporation submils this statement for ihe purpose of changing iis regisiered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agen| 1 arn familar with, and accept the obhigations of, Section 607.0505, Florda Statules.

SIGNATUFL e e
rara fyied on il A raw of regiaaed agen ond i 4 apploabio [ROTE. Rogisler8d Agent signalire required when reinstabog) DATE
I QFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iIN 12
TP T DeLfE 1A TILE 7 Change™ $,J Addiion
PASCUAL, ELIZABETH 12 mmﬂ. ELlaAabery '
swmerraoaess | 391 ARAGON AVENUE, SUITE 211 3 STREET ADDRESS ‘%? KA Eon AvVe 2y
arvsrze | CORAL GABLES FL 33134 14CITY-§1-2p © @[-\ L eabiey, TL "7 3¢
[ e - [ pecere Z1TME [J Change L] Adoition
NARSE 2.2 NANIE
STREET ALTIRE S5 23 STREET ADDRESS . . !
{1Y-51- 2ip 2 ACIY-ST-2iF
I | MY 31 Tme ' [T Ghange L] Adoition
NANL 12 NAME
STREFT ATDALSS 43 STREET ADDAESS
| ony-stre 34_CITY- S1-2IP
[ [T DELETE A1TMLE [JChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o | 4401y -51- 2P
i [T orcete 59T [Jchange [ Addition
HaME 52 NAME
SIREET ADRESS §3 STREET ADDRESS
GIY- §1- 2 o ) 5.4 CITY- ST 2IF
_TITT[“-_im e 7 T D GELETE 61TIME D Chanpe D Addilion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oITY-§1- 20 84 CITY-51-2P

14. 1 do hereby certd y that the: inforrmabion supphed wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. i furthes cestify that the
information ingicated on hisannual repart or supph,mentel annual report igrirue and accurate and that my signature shall have the same legal effact as it made under oath; that
I am an oflicer or direcior ered to execula this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgh dress.

Daytime F’nme [l

CRZE034 (9/96)

SIGNATURE: /UL, | M AU, mm.,j_:__m_ o= )37 7 305 M- DS

0180818



