FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

P PROFIT b,

CORPORATION fﬁ Sandra B. Mortham
ARNUAL REPORT @ T

1997 S DIV elgriccr: mcr)(’)?:anF:meNs Secretary Of State
DOCUMENT # P960000991 05 (4)

1. Corpoeation: Bam

MILESTONES THERAPY, INC.

Proncipal e of Busingss Mailing Address

o
TRkt

5145 PALM WAY 5148 PALM WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463-8002
3. Date Incorporated aor Gualified 3a. Date of Lasi Report
2. Finopo Pleco of Busmwss 0 [ 2a. Mailing Address 4. FEI Number Applied For
L] «
£ TR I . (5-031-3\1a Not Appicabie
it Apl # e B Suite, Al #, et ‘ ) $8.75 Additional
22] 27| B. Certificate of Status Desired D Fee Required
iy A St Oty & State 6. Election Campaign Financing $5.00 May Be
ggl B ) ) o _QBJ - Trust Fund Contribution | Added to Fees
______ i _ Gountry p | __ Country 8. This corporation has liability fgr intangible tax under s. 199,032,
2] 25 2] 30 Florida Statutes h\fes O No
B 4. Namo and Address of (:urrenl Registered Agent 10. Name and Address of New Reglsterad Agent
~ MIER), CAROLYN P 81} Name
5146 PALM WAY 82| Strael Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33483
83
Ba) City : FL 85| Zip Code

T, Parsiey o the provisions 6 Sections 60705073 and G07 1508, Flonda Statutes, the above named corporation submits 1his slalament for the purpose of changing is registered
ofhice o registered ageot, o balh, inthe Slate of 1 mci;: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anend Far bl wih, aned aecept o obligahons of, Section 607.0005, Florida Statutes.

SIGNATUNE CMW\ p VI.MJ

T ne e s TTINENE Fegishirad Agent sigraluts redurad when reinstaling) DATE
[ 12, O OfHICEFE AND DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN D N T R I B E LITIILE T[] Change ™ T[T Addition
HAME NIERI, CAROLYN P 1.2 NAME
anct e | 9146 PALM WAY 1.3 STREET ADORESS
v <o | LAKE WORTH FL 33463 LECIY- ST 7P
BT D o -“"_E]"DI'IEH 2HTILE ] Change T additior,
N NIERI, RALPH C 22 NaME
aii s | 9146 PALM WAY 23 STREEY ALDRESS
stz | LAKE WORTH FL 33463 2 4Ty -§1-27
| Tine ' I W KA 31T0LE [T Change [T Addition
HEK 32 NAME
SIkEL AL HESY 33 STAEET ADDRESS
Gy £1 e A4 CITY-ST-210
T . [T oecere IR (T change [ Acdition
MEME | KRN
Sl ALY 4.3 STRET ADDRESS
b Gy 51 a0 N o o 7 44 Ci1%-5T-71P _
TR [T DELEE S1TME [Tchange T[] agdnien
HAM: 5.2 NAME
SREEY AL i 5.3 STREET ADDRESS
Cly-50 o 54 CITY-§1- 21
e o ) N N D B TINE [l change [T Adetion
Tt 67 NAME
STHEELAD] < 83 STREET ADDRFSS
| Coe-stan B4 CITY-51-7)0
14, | ciu neritly cerh ly thedt thie indorranon s lplllli A vl 1nis hlm{; does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
s ation e ated oncthis annna' report of suppiemental annual report is rue and accurate and that my signature shall have the same lagat efiect as it made under oath: that

1aey an Offsces ar director 0F The Corparslion of the receiver of trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
apprars by Block 12 o Block 1200 chengod, or on an allachment with an address

SIGNATURE: MMn PRINTE® NAME gﬁ’nmﬁ OFFIGER OR i;nnscron I O.SIHJ 13. —mg Dayimie Fhone # m

FLORIDA DEPARTMENT OF STATE Mar 19 1997 SOOam

CR2E034 (9/96)



