FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Bocretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

N. P. THERAPY SERVICES, INC.

Principal Place of Business

840 LINCOLN RD MALL
SUIE 24
MIAMI BEAGH FL 3313¢%

Mailing Addrass

840 LINGOLN RO MALL
SUITE 204

MIAMI BEACH FL 33139-2610

AR Ao

3. Date Incorporated or Qualified

03/04/1996

3a. Date of Last Raport

2, Principal Place of Busingss 20, Maiting Address 4, FE%u?her Applied For
[21] 26 4 “ﬁ 057 Nat Appiicable
Suite, Apt #, clc. Suite, Apt. #, etc o ) 8$8.75 Additionat
;z—l p B. Cortilicate of Status Desired O Feo Required
.. Cly & State City & State 8. Eleclion Campaign Financing $5.00 MayBo
23 [28) Trust Fund Contribution Added to Feas
2p Caunlry Zip Counitry 8. This corporation has liabllity for intangibls fax under 5. 199.032,
E‘*—[ — _1‘_5—1 2_9] ?D] Florida Sialutes Yes No
_ 9. Name and Address of Currani Reglistered Agent 10. Name and Address of New Reglatered® Agent
PACHON, NANGY 8] Name
840 LINCOLN RD MALL 82| Street Address (P.C. Box Number is Not Acceptabla)
SUITE 204
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am famiiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

| 41, Pursuant 1@ thas provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

namad corporation submits this staternent for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as reglistered

{NOTE: Regmstated Agen| sipnalurs requirad when rainstalingl

Cigianare: typecd or prniod name o fogolarEd Agr and tHe I Bppicakae. DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7]
I Tine b [T peLeTe 11 T [Jcrange LT Addition g
NAME PACHON, NANCY 12 NAME é
sreetanoress | 15200 SW 50 ST 1.3 STAEEF ADDRESS | g
CITY-51- AP M'RAMAR FL 33027 = 1.4 CTY -ST-2P D D %
m - ’ DELETE 211 Change Addition
R TR :
sweet nsess | 2 € g0 W/ N0 “t 23 STREET ADDRESS
| Ciy-staw M:"WJ Fj, ' 33027 2.4 0ITY-ST- 2P
TILE T oecere 31ILE [T Change 1] Addition
NAME 5.2 NAME
STREER ADDRESS. | 33 STREET ADDRESS
CITY-§1- 2 34. CITY- §T- 2P
TILE L] DELETE 41TIME [ Change  [_] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cy-5T-2P 440ITY-51-20
e T DEETE 51 THLE [T Crange [ Agdition
NaMF 5.2 NAME
STHEET ADDAESS 53 STREET ADDAESS
GiTY-S1- 2P 54 CITY-§T- 2P
wme | B I Becere &1 TALE [T change [ Acdition
NAME 62 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ty S1-21 §4 CI1Y-ST-TIP

I am an officer or director of the cor
appears in Block 12 or Block 13 if ¢

SIGNATURE: .

angegl, of on Hachman! with an address,

e
T

14. 1 do hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall ha
Roration or the raceiver or rustes empowered to execute this repont as requirad by Chaptr

]

a the same legal eMect as il made under oath; tha
\m{mrida Statutes; and that my name

G\

SiGHATURE AND TYEED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

Taytime Phone #
01806815

Dhr\‘



