_EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORI

1996

. PROMT 5 B FLORIDA DEPARTMENT OF S1ATE
CORPORATION é v Sandra B Martham

R
SO W E A

%
E Secretary of State
N .

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpavation Name

Principal Place of Business

$94 RIVERSIDE DRIVE #B
CORAL SPRINGS FL 3307

P95000080834 (1)
RIVERSIDE THERAPY ASSOCIATES, INC.

1000 T

3a. Date of Last Repont

Maing Aduress

594 RIVERSIDE DRIVE #B
CORAL SPRINGS FL 33011

3. [ote IncorEorated or Qualifed

11. Pursuant to the provisions of Se .
or registered agent, or both, it the State of
famiiar with, and accept the abligahons of,

2. Principal Place of Busness __?__a. h,‘laihné—A:-i:iu;ss 4. FEI Numnber Appled For
21 __Zﬂ - ~ R Y 4 fﬁ Q@Bg P ’13 | [ ot Appiicatie
Suite, Apt. #, etc e Apt #, et 5. Corlificato of Swatus Desied [ $8.75 Aadiional
22] Fee Roquired
Cry & State B CJI‘,' & State . 6. Erec:-tlbrr;»"ézlrn;'laign Financirig) T $5.00 May Be
23 28 Trust Fund Goninbution Added to Fees
2ip Country i T _écaumr,' ’ Y This corporabion ha:, hability for intangible tax under s 199 032,
2 Ts| _29] JEO Florida Statutes X ves [ONo
9. Name and Address urrent Registered Agent 10. Name and Address ol New Registered Agent
oaress Hrent Tegisle R Fo v L oam
LUDWIG‘ MARTIN B2| Street Address (P.O. Box Number is Not Acceptable)
- §94 RIVERSIDE DRIVE #B
CORAL SPRINGS FL 33071 e a
o 84| City FL ]ssl Zip Code

2 and €07 1508 Flonda Stalites, the abova-namod corporation submits this statement for the purpose of changing its registered offize
Fiondn Buch chatgs was aathonsed by the corparation’s board of dirsctars. | nereby accept the appontment as registered agenl. | am
Sentnt 6070505 Flanda Stalates,

4
certify that the nformation indizated on thes

appears in Block 12 or Bloos 13 if Changed

SIGNATURE:

SIGNATURE AND TYP

14, 1 do hereby carlidy that the informatan s.po

oath; that | am: an offwsar ar dirgctor of tie (ww‘ i Gr Bhe rece

avin attachienl vatn an adiress
p - /
- [
/ - / ) .
INTEE NA CER DIRECTOR

SIGNATURE | . . . _ . . B
Shor ame Lpwa o Cog ot PNSTE P e A St S e e SRS oAt
12, STORS - 13 e AUD\}JE@MG!F&{ T_'O__folCEHS AND DhRE CTORS 1N B2
Tk Tl DiLene 1L PM‘g/pgNT {1 Cange B Addition
HAME 12N M AT R LD 6~
STHEET ADDRESS 13 STHEET ALCRESS z ,/Egg, DE DR WE
CITY-8T- 2P o 14CIY-51- 2P J 11
TITLE I DeLETe 2 1TILE [ Change [ Addnon
NAME 7 ¥ NAMF
STREFT ADDRESS 2 35TRIE) ADORESS
oY -§T-2IF o 240N5-50-2p .
THLE [] DELETE 3 1TME - [ Cnasge [ Adduon
NAME 32 NasF
STREET ADDRESS 37 SIRRLT ADDRESS
CiTy-SI- 2P 340ITY-51-71
e - o [ DELETE T [} Chznge [ Additan
NAME 4 2 NaME - .
STRELT ADDRESS 4 ASTREFT ATDAESS -:E%:'I;?] Ef%}_ﬁﬁ]g!‘_ﬂj%d
Cirv-§T. 57 _ ~ - 4478 200,00
TITLE [ Dectle 5 TN [] Crange [ Additan
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
| cirrs1-2 - B e E40i0Y BT 7P .
THLE ] DELEIE B 1TILE [ Crange  [] Addtan
MERIE B2 NaME
STREET ADDAESS £ 3 SIREET ADD
Cily-S7.7.p E4CTY ST-70

vorb b fincy o5 \.'(xltmkrnruhr furms 1 and dres rol q;,ﬁhﬁ,- fur the ex
annual report o supplesvantal annual repaort is roe and accurate and that my signalare shal have: the same legal eMect as if macde uncer
e O trustee empaggered (0 esaoute ths reporl as required by Ghapter 607, Florida Statutes: ana that My NETEe

7207 5927

[AERETS T

+

o

£0 OR MEGE_SIGNING OFFI
/

tfl_]l Lo stated in Secton 119 07(3(x), Florida Statutas. | farther

CR2E034 (12/95)




