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

PROFIT
CORPORATION
ANNUAL REPORT

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne:

STEP BY STEP THERAPY, INC.

P95000073303 (6)

[ Frincipal Place of Business
8475 NW 34 MANOR
SUNRISE FL 33351

Mailing Address

BATS NW 34 MANOR
SUNRISE FL 339516805

FILED
Mar 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3. Date of Last Report

09/22/1995 08/20/1996

24] 2s]

|72, Frincwpal Fiace of Busness Za. Mailing Address 4. FEl Number Appliad For
—211 ;EI 65"%18654 Not Applicable
Suite Apt. # ol Suite. Apt. #, efc. 5. Certificate of Status Desired [ ) $8.75 Addiona
22 o ;ﬂ Fee Required
T Crty & St | City & State 6. Elgction Campaign Finanging $5.00 ng Be
23 28 Trust Fund Caontribution Added lo Fees
Zip | Country Zip ' Gounlry 1 8. This corporation has liability for intangible tax under s. 199.032,

2] 20]

Fiorida Statutes [ ves K no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOR, SYACEY
8475 NW 34 MANOR
SUNRISE FL 33351

81| Mame

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |®

[ 1. Pursuant o the provisions of Seclans 607.0502 and 607, 1508, Florida Stalules, the above-namad corporation sUbmits this Stalement 1or the PUIPGSS of Changing 1S registered
offize or registered agent or bath, in the Slale of Flatida Such change was authorized by the corporation's board of directors. | hereby accept the appotntmant as registered
agent | ar tarmiliar with. and accept the obhgations of, Saction 607 0505, Florida Statutas.

SIGNATUR FE
. Slu‘},‘;xf!r‘ Tppedd of proded nane of regustercd ageod andg tite it apphoable (NOTE: Rogizlared Agant signalure required when reinstaling) DATE -
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L D (] DELETE 11T Ll Change T Addiion | &5
NAME MOR, STACEY 12 NAME §
sikce) oness | 8475 NW 34 MANOR 13 STREET ADDRESS g
| covsiar SUNRISE FL 33351 14 CITY - §T-2IP &
e [T DeCETE 2ATILE (] Change  [_] Agdition |©
NAME 22 NAME .
SIREET ADDRESS 2.3 STREET ADDRESS
CIIY-51-20F 5 2. 4CITY-51-2IP
Tt [T OfLETE 31 TITLE [ Change L] Addition
NAME 32 NAME
STREET ADIHESS 33 STREET ADDRESS
L 34, GITY-ST-21P
e |mER 41TIE [Tchange [ Additon
NAMF 4.2 NAME
STHEFT ADDIRE SS 4.3 STREET ADORESS
CIlY-87-7Ip 44 GTY-ST- 2P
L 1. pruere 51TIHE [J Change T Addition
NAME 5.2 NAME
SIHLFT ADDRESS 53 STRELT ADDRESS
Civy-ST- 3P 54 GHTY-ST-ZIP
T ) T DECETE B9 TITLE [dehange L1 Addition
NAME 6.2 NAME
STHERT ADDRESS 6.3 STREET ADDRESS
LTy 81 F 64 CTY-§T- 1P

14. | do herchy certify inat the information supplied with this filing does not qualify

or the exemption siated in Section 119.07(3)(1). Florida Statutes. | further certify that the
inforenation indicates on ths annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
Lam an ofhces ar directon of the corporation ar the receiver or frusles empowerad to execute this report as required by Chapler 607, Fiotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: mm:«ma oF snéi;'m.a lorr“l(tl:;za‘o; ;l;as & STA cg\" Ho'e

vb N o F 3

Daytime Pronn ¥



