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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e ) Apr 08 1998 8:00am

%PDRATION
Al UAL REPORT Secretary of State
1998 om0 ComPomATONS Secretary of State

DOCUMENT # P96000020876 (4)

1. Corporation Name

N. P. THERAPY SERVICES, INC.

10000 O T

Principal Place of Business Mailing Address
$40 INCOLN RD MALL 940 LINCOLN RD MALL
SUITE 204 SUITE 204
WIAM) BEACH FL 33139 MIAMI BEACH FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0668051 Not Apploablo
Suite, Apt. #, otc. Suile, Apl. #, olc. it
Ao —-l . i B. Cenificate of Status Desired O $B'75 Additional
27 Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inggngible
1;31 Z_QI —:;t;l Personal Property Tax due June 30, [ Yes I&NC}
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PACHON, NANCY 81| Neme
840 UNCOLN RD MALL 82| Stresl Address (P.O. Box Number is Not Acceptable}
SUITE 204
MIAMI BEACH FL 33139 &
84| City FL BS] Zip Code
%1, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lts registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamihiar with, and accep! the otvigations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signature, typed of praoing nama of 1ogsteded pgent and Wi if appheable (NQTE Registered Agent signature raquited whan reinstaing) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L] oeere 11TINE [[JChange T Addition
NAME PACHON, NANCY 12 NAME
sweeraooness | 15200 SW 50 ST 13 STREET ADDRESS
CY-ST-2P MIRAMAR FL 33027 P 14 CITY-ST- 2
TITLE D RDELETE 21 TILE [ Change L] Addition
NAME CHOI, RICARDO 22 NAME
steeT ADpRESS | 15290 SW 50 ST 2.3 STREET ADDRESS
CITY-51-2IP MIRAMAR FL 2.4CIY-8T-21P
TITLE T DecETe 34 TITLE [T Crange [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIVY-§1- 2P
ILE L] pELETe 41 TTE [J Change ] Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2% 44 CITY-5T-21P
THLE [T DELETE 51TITLE [ changs [T Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51- 2w 5.4 CITY - 5T-21P
THLE ] pELese 6.1 TITLE E1 Change [ Addition
RAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 51-2P B4 CITY-ST-7IP

14. | hereby certify that the nformation supphied with this Hiling does not qualify for the exemption statad in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annuat roporl is rue and accurate and that my signature shali have the same legal effect as it made under oath; thal I am an
officer or director of the carporation or the rocpi sloe empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

| SIGNATIIRE: X// 7y %

Block 12 of Block 13 il changed, gr on an gachmenl wih gn address.
a%i« 3“\ 0\%

CR2E034 (10/97)



