o F“{__NUW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r ~ PROFIT BT }}\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT s Secretary of State Secretal'y of State

1997 et DIVISION OF CORPORATIONS

DOCUMENT # P96000028404 (7)

1. Corparalion Namg

THERAPY SPECIALTY CONSULTING, INC.

S

Principal Place of Busingss

6315 SOUTH DIXIE HIGHWAY 6315 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054328
3. Date Incorporaied or Qualified | 3a. Date of Last Report
[ 2. Pringipal Piace of Busingss 2a. Mailing Address 4. FE] Number Applied For
;_1L e _ m 6""' 06535‘/8 Not Applicable
Suite, Apt 4. et Suite, ApL #, elc. - $8.75 Additonal
a_. e ‘2—_’] 8. Coertificate of Status Desired | Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
_@____ e 28 Trust Fund Contrbution oy Added 1o Fees
- 2ipr __ Cauntry p Country 8. This corporation has liability for ipfangible tax under 5. 198.032,
riil,,.r,,,,, sl 20] 30 Florida Statutes ves [JNo
o ame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GARCIA: 81| Name
6315 SOUTH DIXIE HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
B4 City FL 85] Zip Code
11, Pursuant 10 the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing ils registered

office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agen| 1 am familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
St |y, 2 poalet carie ol tegivtered agent ark ule il applircabin (NOTE: Regisiorad Agenl signaluse requinid when reinstaling} DATE
27 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE DT LT DEETE LITInE [T Ctange L] Agation
HAME GARCIA, DIANE 12 NAME
sweeranonss | 6315 SOUTH DIE HIGHWAY 1.3 STREET ADDRESS
Cily-s1-2p WEST PALM BEAGH FL 33405 14 CITY-S1-2iP
we o LT DELETE 21 TILE [J'changs L] Addition
NAMs 2.2 NAME
STREET ADDRESS 28 STREET ADDRESS
[ Gny-51- 28 2 4QITY-ST-2IP
IE T beLETE 31HILE C) Change — ] Addition
NAME 3.7 NAME
STRELT ADDHESS 3.4 STAEET ADDRESS
| CTv-star 1 . 34.CMY-ST-2IP
TN [J oeete 41 7TIMLE [Jchange LT Addition
MAME 4.2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
SEALEE) ST LA N 440/TY-ST-29 ‘
L | MR 53 THLE . _ 7] Change — [T Addition
RAME 5.2 NAME
STREE ! ADDRLSS 5.3 STREET ADDAESS
| OS2 e S4ITY-5T-2P .
1Tk {J DELETE B1TME ‘. CJ Ghange ~ LT Addition
NAML 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY - S1- 2P B4 CITY-ST-2IF
4. | do hereby ceslily thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

irformation inchcaled on this annual report or supplamantal annual report is true and accurate and that my signature shall have the samea lagal effect as if made under oath; thal
1 am an alficer or direclorn of the corporation or the receiver or trusles empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Block A3)F changed n allachment with an address. exr
v *. N .
SIGNATURE: 440, LI Ul 27 1987 S IMastt 25%
" 7 siGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) L4 Bata Daytire Priona §

oRon43e

CR2EQ34 (3/96)



