FILE NOW: FILING FEE

rormon A0, nonmoenaese | Apr 23 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT GIVISION OF CORPORATIONS Secretary Of State

1998 &
DOCUMENT # P96000034081 (5)
MILESTONES THERAPY CENTER, INC.

AFTER MAY 1ST IS $550.00 FILED

1. Corparation Name

N AR A

Principal Place of Business Mailing Addross

6251 PARK BLVD. 6251 PARK BLVD.
SUNE 8 SUITE &
PINELLAS PARK FL 34665 PINELLAS PARK FL 34565 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A R 04/15/1996
2. Frincipal Place af Busmess 2a. Mailing Address 4, FEI Number Applied For
El— e o o @J L o 59“3374619 Net Applicable |
Sulle, Apt . ol Suil Apl #, eic . . $8.75 aaditional
22 S ‘5.&‘!& 4 . 7 ) {7] ‘ SUA"‘C, 4 B. Certiftcate of Status Desired Cl Fee Roquired
City & Stawe . Gy & Sne ! 8. Flection Campaign Financing $5.00 May Bo
e o 2_§J e Trust Fund Contribution Added to Fees
7w __ Counry LY Country 8. This corporation owos or has paid the currep! year Intangible
24' . - Qﬂ& B e 2ﬂ . . a0 Persona! Properly Tax due June 30. Yes  [JNo
$. Name and Addr of Currenl Reglstered Agent B 10, Name and Address of New Registered Agent
SHAW, PEGGY 81 Name
6251 PARK BLVD. 82| Stweot Address (P.O. Box Number is Not Acceplable)
SUTE 9
PINELLAS PARK FL 33781 &
84| City FL IBSI Zip Code

11, Pursuan! ta the prowisions of Sectons 607.0902 and 607. 1508, Tiorida Stalules, the ahove-named corporation submils fhis statement for The purpose of changing IS registered
oflice: or registered agenl, o both, i the State ol flonda. Such change was authorized by the corporation's board of directars | hereby accep! the appointment as reglstered
agenl 1am farrbae with, and accopt the abligahions of, Seahon 6070505, Flarida Slatutes

SIGNATURE. _ o o e
Slgtastares ypand o presten D onaeie af fegpnbiered e vt e Bt f aggdn ablo (HOTE Fuegistrred Agent signatuce roquired whon rainslaing) DalE
12. T OF FICE A1S ANDY DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE i -P 7 T T --—D ﬁﬁfT 11 Tk D CHHHQ@ D Addilion
NAME SHAW, PEGGY 1.2 NAME
sweeraoomss | 6251 PARK BLVD STE & 1 3STRELT ADDRESS
oIy -S1- 7P PINELLAS PARK FL 14 CITY-SI-IIP
TTLE - J N W TNl 21 TilLE [T Change ~ 7 Aadition
AN SHAW, LARRY 77 NAME
el aooress | 6251 PARK BLVD STE 9 23 STREE] ADURESS
CITY-51-21P P‘NE'-U*S_ PARK FL o 2 4C0Y-5T. 2P
e I T " T ToREn 3110E [ JChange ] Addition
NAME 32 NAME
STRELT ADDRF 55 33 STREET ADDRESS
AR 34.60Y-§1 7P
TITLE T T T T T O 41 TILE 3 Change [ Addilion
NAML 4.2 NaML
STHEET ADIDRESS B 43 SIREET ADDRCSS
CiY-S1 2P o o 44 CITY-5T- 7P
TILE ST T et 5 1TINLE [Tenange L Addition
NAME 52 NAME
STREET ADORESS 53 SIREE] ADURESS
CITY-§1- 2P e o 54 0IIY-51-2P
TILE o T TJoeie B [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS £ STREFT ADDALSS
CHY-ST. 28 o §4CITY-5T- 20

14. Fnereby cerbify that the information supplied wilt Uis fiing does nat qualify Tar the exemplion stated in Sochbon 118 07(3)11), Florida Statutes. | further corlify thal The imiormation
inckcated on thiy annual repon of supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or direclor ol the corporation of $a: receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed or on Al atachmeng witly anfpddioss
%ﬂ ullee  fein)etlana

QICNATIIRE-

CR2E034 (10/97)



