. FILE NOW: FILING FEE AFTER MAY 1 1S §225.00
PROFT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sccretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000085989 (8)

1. Corparation Name

NATIONAL THERAPY CONSULTANTS, INC.

B 0 N

F‘rhrwfrip':ﬂ #'Iacé of Eilﬁinésiﬂ 7 Mail ng Address
7440 MINT JULEP DRIVE 7440 MINT JULEP DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569

3. Date Incorporated or Quafied 3a. Dale of Last Report

777777 11/06/1995

28. Maling Address 4. FEI Number rpplied For

2. Pancipa! Place of Business p

21| Sol| wesrstbre—  |n] SO WesrsHoe Not Apgicats

Sailer, At #. eta . Suite. Apt. & ele, 5. Cerlificate of Stalus Desired K $8.75 Addiional
22| . 71 Foe Required
- Cny & State Gty & State 6. Election Campaign Financing $5.00 May Be
23[ AW M&{, f7 7# 2§| Nd_&) pm"’ ¢ {b‘ f; Trust Fund Contribution o] Added 1o Fees
2y N Cauntdy . 2 Country B. Tnis corporation has liability for intangible tax under s 199.032,
24} 3}/ fse Eﬂ VsS4 D] BYebD  [w] US4 Fiona Soutes D) Yer 5o
9. Name and Address of Current Registered Agen 10. Name and Address of New Regisiered Agent
81| Name J 0O H !\) [__] —
o/ €
HOPPER. R. KEITH B2} Street Address (P.O. 7»: Numbior is Not Acceptahle)
7440 MINT JULEP DRIVE sSo/ wWe— S &>~
RIVERVIEW FL 33569 683
8a| Cuy —_—— 85| Z
NEW 7 Hichby FLI®|BT%ce |

110 Pursuant 1o the provisions of Spctions 667.0502 and 607, 1508, Florida Statites, the ahove-nanted corporalion submits this stalement for the phrposa of changing 1ts registered office
ar regestered agenl, or both, ifihe Stale of Florida. Surch ehange was authorized by the corporation’s board of directors, | hereby acoept the appointment as registerad agent. | am

familiar with, and aocept the goligations of, clisf] 6070505, Florida Statutes. H /
SIGNATURE [ ) ;J ? j() %Wﬁ:__________...._._. e ,ﬂ,‘: (:Lé, B
DATE

S sy . _r'ﬂ-'_r_ e Lr:, ;’fi' e @ apphan INOTE Flogterod Agor T signalure nuired when ranstal ngl &
I 1_2 o o _ OFF ICF[%E'E AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [ DELFTE 1.1 TILE [ Change  [] Addition -
Kt HCOPER, R. KEITH 1.2 NAME 3
swrranness | 7440 MINT JULEP DRIVE 14 STHLE ] ADDRESS ]
v st g RIVERVIEW FL 33569 14 CTY-51-70 &
P DT T T T T oA 21TILE [ Change [ Addian | O
Napt WEINER, MITCHELL A 22 N
sharancrtss | 5011 WESTSHORE DRIVE 23 STREET ADDRESS
o | NEWPORTRCHEVFLMES2
IR D ] DELETE 31TE [ Change ] Addition
HAK HOWE, JOHN J 32 NAME
swinieonss | POST OFFICE BOX 7332 N/A 33 STREE] ADDRESS
Lotz HUDSONFL 34067 34CTE-5T-26
THILF ] DELETE 41T0LE [] Change [] Addibon
Y 4.2 NAME
SIREF | ADDRESS 4 ISTHEET ADDRESS
env s o | e A9CY-51-2
1T [] bRLEIE 51TMf [ Change [ Addition
Nk 52 NAME
SIREE ! ALDRESS 5 3STREE] ADDRESS
CH* SI !H\ . h e im e e mmmieem = i e e e meees e ees e nn ey e e e L 5 1 C1]Y‘S|‘I!F
e 1 DELETE 6 11N [} Change [ Addition
N 62 NAME
SIREL " AIDHENS € 3 STREET ADDRESS
Crv-57p o €4 CAIY-ST-7iF

\ supplied with this ilng is voluntarily furnished and does fiot qualify for the exemiplion staled m Section 119.07(3)(K), Florida Staldtes. | further
this annual report or supplermentat annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
e corporalion or the receiyer or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

b an adidress, S1-5C 7
Nepia s~ N{[-96 " iy

Daytang Phone #

14. | ¢ harety cerdity 1hat the informa
ceitify that the infonmation indicatyg
cath; that b am an offer or direc
appoars in Biock 12 30

SIGNATURE:




