FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

3/

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelury of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000002302

1. Corporation Name

MACKIE THERAPY SERVICES INC.

Principal Place of Business

4336 FULLBROOK BLYD
PALM HARBOR FL 34685

Mailing Address

P O BOX 4337

PALM HARBOR FL 34685-237

FILED
Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90036 015 ***]

MR A

DO NOT WRITE IN THIS SPACE

50.00

I

FL

us us
3. Date Ir corporated or Cualifed
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-3358799 Not Applicable
Suite, AX. #, etC. Suite, Apt. #, etc. iti
o e e ¢ 5. Certifc.ate of Status Desired O $8.75 Alid_ltlonal
E[ ;-I ’ Fee Rec vired
City & State City & State 6. Election Campaign Financing o $5.00 tay Be
E\ —;B—\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible ,
24| IEI El 30 Persor al Property Tax. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACKIE, BRIAN —
.0. i t
4336 FULLBROOK BLVD 82] Street Acdress (P.O. Bor Number is Not Acceptable)
PALM HARBOR FL 34685 83
84| City 85| Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Se
office or registered agent, or bo

«clions 607.0602 and 607.1508, Florida Stal tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
th, in the State ¢ f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Signaturs, typed of prnted na ne of registered agent and tille if appicadle {NOTZ, Registered Agant signalure reguired when reinstating} DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PS ] DELETE 14 TALE [ Change  [JAcdition
NAME MACKIE, BRIAN 12 NAME
streeTanoress| 4336 FULLBROOK BLVD 13 STREET ADDRESS
CITY-ST-ZPP PALM HARBOR FL 34685 1ACITY-ST-ZP
TME VPT {1 DELETE 21TILE [Change [ Addition
NAME NAMBA-MACKIE, FAYE 22 NAME
streeT aore ss| 4336 FULLBROOK BLVD 2.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 2, 4CITY-ST-21P
TIME [] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S§ 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-5T-2IP
TITLE [J DELETE 4ATITLE M Change [ Addition
NAME 4 2NAME
STREET ADDRE 58 143 STREET ADDRESS
CITY-SF-ZP 44 CITY-$T-2P
TITLE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY- ST-2ZIP 54 CHY-ST-ZP
TME 1 DELETE 8ATITLE {lchange  [JAddition
NAME 6.2 NAME
STREET ADDRE 5§ &3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied wif)
indicat 2d on this annual report or supplem
officer or director of the corporation or th
Block 12 or Block 43 if changec, or on

SIGNATURE:

SIGNAT JRE A "

=2
Ythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
te and that my signat sre shall have the same legal effect as if made under oath; that | am an

annual report is trug

and ga

7,

all other like empowered.

&xecute this report as required by Chaptor 607, Florida Statutes; and that my name appe ars in

CR2E034 (11/98)

DIRECTOR

%LKD?‘Z %7 939 9563




