SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSULVED MINIMUM AMOUNT DUE TO | HEINS‘I’M

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMAIDA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P95000073303 (6)

1. Coarporation Narme

STEP BY STEP THERAPY, INC.

0 O

11. Purgpant o the provisions of Sechons 607 0502 5@@?1508‘ Floricta Statues the anove-
office- ar registered agent, or b
agent | ami famibar witn, and ascept he obagations of, Section 607.05056, Flonida Statutes

Principal Place of Busness ’ N I\.‘;Au\mg Address
8475 NW 34 MANOR 8475 NW 34 MANOR
SUNRISE FL 33351 SUNRISE FL 33354
3. Date Incorporaled or Quatfied I 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FE) Number Comm Ap;:\ ec Fczr ]
21 — ;I 65 06 , éégtf MNaot Applic ahle
Suite, Apt # ela Saite, Apt 4, el )
Y b e A 5. Certificata of Status Dosired D $8. 75 Additional
m Fee Required
City & Stale | Cuay & Stae 6. Election C,ampa\gm Flnancmg [_—] $5 00 may Be
23 28] e Jeust Fund Contribubon =4 Added lo Fees
Zp _ Coudry iy __ Counuy 8. Tnis corparalion has haty ity for \nldngwb e lax under s 193 032
;1 25 ZE‘ . 30] Flonda Statules m ¢ MNoo
9. Name and Address_q!__(_:_t:lrrenl Registered Agent 10. Name and Address ol New ﬂegis!ered Agenl
81| Name
MOR, STACEY
8475 NW 34 MANOR 82| Steet Address (PO Box Number 1s Nat Acceptable)
SUNRISE FL 33351 5
84| Ciy FL Ta"sI TpCode” T

nea carporation submits s statemient far the purpose ol changing ils reoistedesd
oy ine State of Flonda Such change was author:zed by the corparation’s board of dorectors | nereby accept the appo-ntment as registered

that my name appears n Blocs 12 or Brace 130f changed, or onan attlachment wils an address

" SIGNATURE AND TYPE} OR PHINTED 'WAME OF SIGNING OFFICER OR (HRECTOR

SIGNATURE: ¥ My e

SIGNATURE I, e ] .
- 3 Heg atered A WAL e bpe e TR T [aft

12. D L _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D U DELETE TITE Jenage ] Adtien
NAME MOR, STACEY 1.2 NAMKE

sireeTapoRESS | 8475 NW 34 MANOR 13 STREET ADERESS

CITY-S1-2IP SUNRISE FL 33351 _ Qreciv-grze o e
e [ T Oecete 21TIE [T crange Addion
NAME 22 NANE

STREET ADDRESS 2 35THEET ADDRESS

Ciry-ST-2P e e e 2 4TIV -S1-21P e R
LE ] oerre 31T T “Crange [ Adebtion
NAME 32 NAME
STREET ADDAESS 33 SIKEET ADGRESS

CiTY-ST-7IP L o
THILE [T oetere 4ETIILE [ crange ] acaiion
NAME 4 2 HANE

STREEY ADDRESS +3SIREET ADDRESS

CY-S1-4iP 44507 §1-2p o
T [T oecee ST TITCE U1 change 1] Addiion
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-51-2 e - | B4CTy SF-21P R,
THLE DELETE B1TILE Agtton

. Qo000 1

hie b L R70/SE- 01 3'3——023 8

TREET ADDRESS 63 STREET ADDRESS

ST ° ; ##¥375, 00 20, ,
CiTy-ST-21 . R sacny-sr-ae o L e
14. | do hereby cerl by tat the nkonmalae supnec wath this filing is volun y furmshed and does nat guaahlty for the ecerphion stated i Secn V119 07(3% k). Trornda Statates |

furthar certify that the informanon nd-cated on tms araual report or supplomental annua’ repor! is 1-ue and accurate and thal my signatare skall have 9e same lega' effect asif
made under oatn, that 1 arm an officer or d rector of the corparalior or the receiver or trustee empowared o execute this report as recu ced by Chapter 817, Flonda Statutas, and

A 3[18(ak

Ligne P

CR2E034 (3/96)




