FILE NOW: ﬂLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROF Im
CORPORA Sandra B. Mortham
ANNUAL REPORT '

1997 - r)|V|S|;;ngﬂrr;y(;:}cﬁ;:Tloms Secretary Of State
DOCUMENT # P96000040194 (8)

1. Corpuraton Nama

PHYSICAL, OCCUPATIONAL, & SPEECH THERAPY, INC.

F’n‘ndp;ﬂ PH: c:! li“-LlSillCtSB T o Ma}iﬂ_ﬁ) Address ”lIIIIII "I Il“l I‘III II"I Ilm II‘II ||||||m’ ||||| "III llm III”III

3839 COUNTY ROAD 28 EAST POST OFFICE BOX (407
MIDDLEBURG FL 22068 MIDDLEBURG FL 32050-1407

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principat Place: of Business ) T g, Wamng Address a4, FEl umm:gs Appliad For
e S9-S5 2 7 SS Q No: Applicabie
[ Suie, Apr #, ot | "Buie, Apt 4, ste. o , $8.75 Additional
. 27 J 5. Cerpﬂca_ie .o. Sta.lus‘[‘l'esflr.ed O Feo Required
| City & State 6. Election Campaign Financing $5.00 May Bo
, o 28] Trust Fund Contribtion Added o Fees
County | Z41p Country 8. This corporation has liability for intangile tax under s. 198.032,
N 25] 29| 30 Fiorida Statutes Clves [No
9, e and Address of Current Reglstered Agent - 10. Name and Address of New Reglstored Agent
1
TAYLOR, MARK L 81| Namo
3839 COUNTY ROAD 218 EAST B2] Street Address (P.O. Box Number is Not Acceplabla)
MIDDLEBURG FL 32068
83
84| City FL B5] Zip Code

sions of Soclons 607 0507 and 607, 1508, Flarida Statules, the above-named corparation submits this statemant for the purposa of changing its registated
. ofhco RS ¢ ‘c'rl agen’, or noth, in the Stale of Florida. Such change was authorized by the corporation's baard of directors, | heraby accept the appointmeant as registered
agent. [ am famitiar with, and aceept the obligations of, Section 607.0505, Flornda Statutes.

SIGNATURE

. Wand Tl s TNOVE Feg stored Agerl signalure required when rerstating) DATE
| e O AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tl D [ DELETE 11 ILE [T change [T Adaition
NN TAYLOR, MARK i 12 NAME '
3839 COUNTY ROAD 218 EASY 1.3 STREET ADDRESS
| MIDDLEBURG FL 32088 7 14 CITY-§1-71P
[T DELETE 21TITLE D Crange L] Addilion
MNatAt 2.2 NAME
SIREF] A5G 23 STREET ADDRESS
CNYSTO R . R . 2 4COY-ST-21P
Wi S o ) LI DELAIE 31 TME [T change ] Addition
hane JINAME
BIREE | ADDRESS, %3 STREET ADDRESS
L aieseae Lo ) 3¢ OITY- 5121
TIF LT DELETE #1TIME [Jchange [ Addition
HAML & ZNAME
SIREFT AITIRFSS 43 STREET ADDRESS
| enysige | ) 44 C1Y-§T- 7
1L [ ecete 517001 LI Change” L] Adarion
N 52 NAVE
SIRHET ADLH S | 5.3 STREET ADGRESS
| coeseaw o o 5.4 CIY-$7-2IP
T [T oECETE 5.1 TILE [J¢hange [ Addition
NAM £.2 NAME
STREET ADORE 56 £.3 STREET AUDRESS
Cile-S1- 21 B4 CIYY-57- 2P

14,7 do nareby ey i !h(' inlormatan supphed wih s Tling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the
informztion indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an officar or dire ol tho carporation o the receiver ar lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Blnek 12 or Hlock%y or N apeallag an add.resjts. | n ﬂ D
SIGNATURE: % A | /- -5 ()0‘7’;5’) i

sramtrr.rﬂe ANO THFED OR PRINTED NABE Wi OFHIGER OF DIRECTOR . pam Daytrs Flass R

FreYr.T." 19

FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

CR2E034 (9/96)



