FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

pr— - e
CORPORATION AL s, (1CpL T o S Apr 07 1998 8:00am
ANNUAL REPORT G rwy Secrelary of State

1998____' G DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT #  PQ6000062381 (4)

1. Corporation Namo

SGS THERAPY MANAGEMENT, INC.

00000 A

Principal Place of Businoss o V 7 Mmlulg.“\(ﬁ&gg

1603 SW 149TH AVE. 1603 SW 149TH AVE.

PEMBROKE PINES FL 33027 PEMBROKE FINES FL 33027 i

DO NOT WRHTE IN THIS SPACE
3. Date Ircorporated or Qualified
e 07/25/1996
2. Principal Place of Business 28, Muikng Addross 4. FEI Nunber Applied For
ml 1648 AW (INME AR | 198 Vor iy Ave | enteserrs Not Appicatic
Suite, Apt #. etc ) Sulte, Apt #, etc. D $B_75 Additional

6. Certticate of Status Desired

Z’J_ . Fee Required

22]
Cily & Slate p\ City & Statg p' F/ 6. Election Campaign Financing $5.00 May Be
mbie s, ﬂ |2l fembieke Pivo , F Trust Fund Contribution 0 Added to Feos
Country Courflry 8. This corporation owes or has paid the c%nt year Imangible

Fdl Zip
24 %3 Cu,% ;5] U -s géJ ) Lﬂzqg S - E—I Personal Property Tax dus Jung 30. Yes [ No

9. Name and Address ol Current Registered Agent 10. Neme and Address of Now Registered Agent

KLEIN, MICHAEL L ESQ. 81| Name
409 SE TTH ST 82| Sueel Address (P.O. Box Number is Not Acceptabla}
FT. LAUDERDALE FL 33304 -

Zip Code

84] City FL ]35

11. Pursuant to the prowsions of Secuons GO7.0HU2 and 607.1006, T lorida Statules, the above-named corporation submils this statement for the purpose of changing its registored
office or registered agent, or both, inthe State of floridaSuch change was authorized by the corporation’s board ol directors. | hereby accept the appointment as regislered
agenl | am familiar with, and nceept the obligalions of, Section 607 0504, Florida Statutes.

SIGNATURE _ . . . e o
Sinatars typwe o) & [ s, rpde r.ulﬂpﬂ_ﬂ “jf" Il r'jl; ',‘,‘l,:!j't . (NOTE Registorod Agent signalure required when reinstaing) DATE
12. CoInGEHE AND DiREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [Torcere 11 TMLE [T change [T Aadilion
KAME SHURPIN, SCOTT 1.2 NAME
STREET ADDRESS 1603 SW 149TH AVE. 1.3 STHEET ADDRESS
oTY-St- 2P PEMBROKE PINES FL 33027 14 CITY-51-2IF
TITLE T oviceie 21 T00LF ] [T change 1] Addition
HAME 2.2 RAME
STREEY ADDRESS 23 STAFET ADDRESS
LIY-ST- 2P L _ 2. 4CY-ST-2P
TILE I oeimt 31 [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P e 34.01Y-ST-2P
TME Ol oecete 41 TILE [Jcrange ] Addition
NAME 4 2 NAML
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP e o 44 CITY-§1-2IF
TinE [ peiete 5.1 TILE [ chenge [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITY-5T-ZiP e 54 CITY-§1-2IP
TiTLE TT ot 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CHY-ST- 2 L 6.4 CITY -ST- 2IP
14. | hereby certily thal the infannaton supphed with this filing does nat guatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify thal the information

indicated an this annual Toport of supsplarmen nnwal report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation or the re or of Irustee empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in
Block 12 or Block 13 if changed, of on_gerattachigentaity an address.

SIGNATURE: - A" SetrShorpin  Pres Moy bryyapio

CR2E034 (10/97)



