FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPOR]

1997

AFTER MAY 1 1S $550.00

- QS FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State

Ry DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

0103397 (1)

CAROL K. MILLER THERAPY ENTERPRISES, INC.

Principal Place of Busingss

1605 MAIN STREET
DUNEDIN FL 34690

Mailing Address

1605 MAIN STREET
DUNEDIN FL 346904750

FILED
Apr 11 1997 8:00am
Secretary of State

U

3. Date Incorporated or Qualitied

12/20/1996

8a. Date of Last Report

2. Principal Place of Hosiness 2a. Mailing Address 4. FEI Number Appied For
2| 516 Lakeview 2] 59-3419646 Not Appicable
" uite, Apt #, el ’ Suite, Apt #, atc. - s8.75 Additional
| Suite f i
2] Villa 9 7] b. Certificate of Status Dasired [ Fo Roquirad
. Gity & State | Cilv& State &. Elaction Campaign Financing $5.00 May Bs
23] clearwater, FL 2 Trust Fund Contribution Added to Fees
w  Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
E’df 34614 25] U,.8.A ;9] 30 Florida Siatutes NHves [Ino
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MILLER, CAROL L 81| Name
1605 MAfN STREET 82| Strest Address (P.O. Box Number is Not Acceptabla)
DUNEDIN FL 34698
83
84 City Zip Code

FL |*

agend. Lam familiar with, and accep! the obhigations of, Section 607.0508, Florida Statutes.
SIGNATURF

19, Pursuant 10 The provisions of Seclions 607 0502 and 607. 1608, Florida Statines, the above-named corporation submits this stalement jor the purposa of changing 1 rePistered
olhice o registeced agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaointment as reg

stered

) Elgui‘.l.m‘-l l;.-; o u{];'.}']l;.; }-‘i‘v’n'-:;}i‘?é;;.’-;}:?;;ﬂ;‘;jont and nlie -I—-a_;.{(--'l-mahln (NOTE: Repistered Agert signature required when renstating) DATE
L e QFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE Diréctor,:Ptes. Secty. T oecere 110LE [ Crange 1] Addition &
NAME Carol K., Miller 1.2 NAME
swEAS | 1605 Main Street 1.3 STREET ADDRESS
| arsta 1 Clearwater, FL.. 34698 1ACTY-ST-2F &
e (T oeLETE 21 TITLE [Tomange [ Addition | QO
KAM: 22 NAME
STREET AR5 2.3 STREET ADDRESS
R U 2 ACITY-ST-2P
M T[] DECETE 3.1 L [Tchange [ Addition
hAM: 3.2 NAME
STREFT ADEHESS 9.3 STREET ADDRESS
CHY-51- 4 3.4.GITY-§T-21P
T LT DeLETE 41711LE ] Change [ Addition
HAME 4.2 NAME
SEER 1 ADDRESS 43 STREET ADORESS
LLLSEIN GO 44CITY-ST-2P
1t U7 DELETE 51TIILE T Change [ Addition
MAME £2 NAME
SIRECT ADVIRESS 5.3 STREET ADDRESS
Loneesteae _ 54 CITY-5T- 7P
ik [T DELETE 61TILE T Cnange 7 Asdition
NAKE 6.2 NAME
ETRELT ADDAESS 6.3 STREET ADDRESS
| CTY-51- 00 . 6.4 GITY-51-21P
14, | do hereby certify had the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the

appears in Block 12 of Block 13 if changed, or on an allachment with an address.

SIGNATURE: _ &mwx ML T XIS

inforination indicated on this ansual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of draclor of the corparation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANG TVRED DR PRINTED NAME OF SIGHING OFFICER OR IREGTOR

Date Daytime Phone # W

> = = — o —



