FILENOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT
. ‘5“ y

1998 z A
DOCUMENT # P95000069154 (9)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : Ooam

THERAPY PROVIDERS, INC.
Principal Piace of Business " 777 Mailing Address “""m "”
39 ARAGON AVENUE. SUITE 211-216 331 ARAGON AVENUE. SUITE 211-216

) CORAL GABLES FL 33134 GORAL GABLES FL 3314

- GO NOT WRITE IN THIS SPACE

i 3. Date Incorporatad or Qualified

& e 09/07/1995

{: 2. Pringipal Place ol Businoss 1 2a. Mailing Address 4. FE! Number Applied For
Foly . 26] 650627108 Not Applicable
1 Sulte, Apt. #, etc. " Suite, Apl 4, elc. .

¢ - P B, Certificate of Status Desired D $3.75 Additional
o2 _ 27 Feo Required

! City & State | Ctyd S 8. Election Campaign Financing $5.00 May Bo

;_ 23' 28] Trust Fund Contribution O Added to Foes
b Zip Country | _ 7 Country 8. This corporation owss or has paid the current yoar Intangibia

5 m 25 |29 a0 Personal Property Tax due June 30, Yos [ No

i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rseglstered Agent

; PASCUAL. ELIZABETH B1} Name

R 301 ARAGON AVENUE, SUITE 211 82| Street Address (P.0O. Box Number is Not Acceplable)

k CORAL GABLES FL 33134

H 83

i

[ 84| City 85] Zip Code

¥

H 11, Pursuani to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¥ office or registered agont, or balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Snclion 607 0505, Florida Stalutes,

SIGNATURE e S, el

H Gignalure. lypod o prring rame of reghaliod ayent and B i apricahile (NQTE Flegislered Agenl mignalure requirad when relnslating) DATE

12, ___ OFFICENS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ST PVPS [T oeLere 17 TLE [Jcrange L] Addilion
L] e PASCUAL, ELIZABETH 1.2 NAME

T 1 smeeravoress | 381 ARAGON AVENUE, SUITE 211 1.3 STREET ADDAESS

| cnv-sr-ze CORAL GABLES FL 14 0¥ -ST-Z6

'f e T DECETE 211IME T change L] Addition
o] ame 22 NAME

r STREET ADDRESS 2.3 STREET ADDRESS

E

. | oAY-ST-2¢ L 2.4 CITY-ST-2IP

i ome T DeLeTE ST " Change L Addilion
P e 2 NAME

U | sweer anoress 3.3 STREET ADDRESS

I cIry-sT-2p o 34.GTY-5T-21P

LT me 7 oecere 417ME T change L] Addition
1] namE 4 2 NAME

= STREETADDRESS 4.3 STREET ADDRFSS

b4 oiTy-ST-2P o 44 CITY-ST-2F

S [T DELETE 51TMLE T Crange ] Addition
T name 5.2 NAME

T smeer aporess 5.3 STIREFT ADDAESS

[1_cm-st-zp . 54 CITY-5T- 2P

T rme T DECETE B THLE T crange [T Addition
JE 6.2 NAME

f STREET ADDRESS €3 SIRFE] ADDRESS

| _oy-s1-21P 64 GITY-ST- 21

14. | hereby certity that the informalion supplied with this filing does rat gualify for the exemplion stated in Section 118.07(3)), Florida Statules. | further certify that ihe information
indicated en this annual reporl or supplemental annual report is accurate and that my signature shall have the same legal effect s if made under oath; that | am an

officer or director of the corparaton orghe receiver or mstoc ta exccute this reporl as rgauired by Chapler 607, Florida Statules; and that my name appears in
Black 12 or Biock 13 if changed, or g an attachme

ry

SIAaRMATIIDE:. V

CR2E034 (10/97)

o U/'L'\/QF- I PR e

T o o M



