FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MILESTONES THERAPY CENTER, INC.

Princlpal Place of Business Mailing Address

AR A

6251 PARK BLVD. 6251 PARK BLVD,
$8UITE § SUITE 8
PINELLAS PARK FL 84665~ PINELLAS PARK FL 33781-3238
3. Date Incorporated or Gualified 3a. Date of Last Roport
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

69-33746/9

Nol Applicable

21] 26]
Buite, Apl. #, elc,

22] 7]

Suile, Apt. ﬂ.-ac.

$8.75 Additionas

Fee Required

]

5. Cerlificale of Stalus Dosired

Cily & State

City & State
23] 28]

$5.00 may Be
Added to Fees

6. Eleclion Campaign Financing
Trust Fund Caniribution

Zip Counlry 4P Country 8. This carporation has liability for intangibla tax under s. 199.032,
a‘ 3578, 25 25] 30‘| Florida Statutes Yes [ Mo |
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAW, PEGGY 1) Nare
6251 PARK BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 9
PINELLAS PARK FL 84666 &3
Bd| City Bs %Cod
FL 78]

SIGNATURE

Signature, Iyno&o: printad namie al raﬂﬁlr@md }agﬂ;'-l- and Ufie IT-;!J;;_»I-;?"JI:IL;-

9. Pursuant 1o the provisions of Sections GO7.0L02 and 607.1008, Florida Statules, Ihe above-named corporalion submils this statement for the purpase of changing its registered
office or registered agenl, or both, in the Slale of Florida . Such changoe was authorized by the corporation's bioard of directors. 1 heroby accept the appointmenl as registered
agenl. I am fariliar with, and accept the obligations of, Section 607.0605, Florida Statules.

NOTE ftcgasalc{ﬁaﬁéérwl:;lnnau;le requirec when reirsia E]-}

“hale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRLG1ORS 13. - 3

mLE (1 oeLett IRETIT: [ h [ cnenge A Addiion | &5

HAME 1.2 NAME p%@ﬂ Show & sw‘& q 3
Lbaci Pork BV, 2

STREET ADDRESS 1 3STRFET ADONFSS o

CITY - 51-2IP 14 C1Y-51-2IP Pme,\\ms pourk y FL 3sIril . o

e RN Z1TLE S [ Crange ] Addition 1O

HAME 22 HAME Lar-rjes L\OT.A) 4

STREET ADDRESS 2.3 STREET ADDRESS as Por Q-B\UO\ 9 Sut e 9

CTY-ST-2P I XTI N M\ne,\\as %.X"k 3. L ﬁ,éﬁjjﬁhi )

TINE L orifre 31TNCF " Change Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STRLCT ADDRESS

CITY-ST-2P 34 CY-S1-7IP

TLE 3 DELETE 41T [ Change [T Addition

NAME 4. 7 NAME

STREET ADDRESS 43 SIREE) ADURESS

CiTY-ST- 2P 44 Y51 -2 )

TIMLE [T oevete S1T10F [T Change 1] Addilion

NAME 52 NAMK

STAEET ADDRESS 53 STREF | ADDRESS

CITY-ST-2IP 54 0iTY-ST- AP

TILE T biuete 61 1ME Ul change [ Addition

NAME 6.2 NAME

STREET ADDRESS &3 STRITT ADDRLSS

CITY-$T-7IP G4 GITY-ST- 2P

appears in Block 12 or Block 1

g r

e o o o o

44. | do harebly cerlify that the information supplicd with this Ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annual reporl is true and accuraic and that my signature shall have the same legal effect as if made under palh; that
| am an officer ar director of the garporation or the receiver or truslee empoweorod to executa this report as renuirad by Chapter 807, Florida Statutes; and that my name

:?f changodﬁ or altachmont with an address.

AL W M

o ol s DO,

Y 10/0-'1 P Y P



