FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State F l L E D

DI%ISION OF CORPORATIONS

' 1997

DOCUMENT # P 1 97 JUN 30 PH 3: 38
1. Corporation Name 9600006238 (4) %LC L " rm\i Ul STATE

SGS THERAPY MANAGEMENT, INC. ! AHASSEE, FLORIDA

_____ e

Principal Place of Businass Mailing Acidress
1603 SW 140TH AVE, 1603 BW 149TH AVE,
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2320
3. Dale Incarporated or Qualtied 38, Dalc of Last Report
N - 07/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! ?pmber Applied For
m _ 2(_5]_ . i s‘ m%a- ] ]3 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, elc. iti
P P 5. Centificate of Status Desired O 58'75 Additienal
;2-1 .EI . Fee Required
Cily & Stale Cily & Stalo 6. Election Campaign Financing $5.00 May Be
E —zﬂ Trust Fund Contribution ] Added to Fees
Zip | Caunlry Zip Country . 8. This corporalion has liability for iglangible tax under s. 199 032,
;ﬂ : 25-| El ~ 30 Flaricia Stalutes vos [JHo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, MICHAEL L ESQ. 81| Name
409 S.E. 7TH 8T. B21 Siroct Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 »
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Flarida Stalules, the above-narmed corporation suhmits this statement for the purpose of changing its registered
office or reglstemd agent, or both, in the State of Flonda_Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Saction 607 0505, Florida Slatutes.

SIGNATURE . S R o I e B .
Sigranse Iyped of proted 6ame ol regedered agant and bk 1 g phcablo (MOVL fogislerod Apent signatine reouined whi reinstanog) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
nm D ] DELETE 1177 N ey g I:l CnaE gﬁ”@”
HAME SHURPIN, SCOTT : 1.2 NAME =1 "—“-~" “" ; A
ST 15022
smeeTanoress | 1603 SW 149TH AVE. . 13 STHEET ADDRESS *Hr# ¢1ES. 0 **** 1ES 10
CiTY-SF- I PEMBROKE PINES FL 33027 14CTY-51- 7P
: T cEieTe 21TITLE [ changs [ Acdilion

27 NAME
STREET ADGAESS 23 STREET ADORESS

2 & CITY-ST-2P
TIE [ preete 31TME [ change LT Addition |
NAME 32 NAML
SHREET ADURESS 33STREET AUDRESS
CiTY-5T-2P 34, CTY-81-2P
TILE T nELETE 41 TRE [Tchange ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
City-ST-2iP 44 CITY-ST- 2P
TME TJ DELETE 5110LE [ change [ Additon
NAME 5.2 NAME
STREET ADDAESS 53 SIRLL) ADDRESS
CITy-§1-21p 54 CTY-S1-7IP £
TTE [ DECETE 61 TILE Change L] Addifion
NAMIE 2 NAMI
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1-21p 45Ty 512

14. | do hereby certify that 1he information supplied with this fiing doos not qualify for the exemplion stated in Seclion 118.07(3}1), Florida Statutes. | further certify that the
information indicatec ari this annual reporl of supplemental annual report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath, that
| am an officer or diroctor of the corpara of the receiver of lrustce empowered 1o execute this reporn as required by Chapter 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢h ment wilh an address
// N f/al‘f RY STV 0fer /4‘("4' "f.?/.r 7Y O

CR2E034 (9/96)
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