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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sanera . e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000103397 (1)
AR A

1. Corporation Name

CAROL K. MILLER THERAPY ENTERPRISES, INC.

Principal Place of Business Mailing Address
516 LAKEVIEW 1605 MAIN STREET
YILLA 9 DUNEDIN FL 34638
GLEARWATER FL 34512 DQ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/20/1996
2. Principal Flace of Business 2a. Maillng Address 4. FEI Number Applied For
l21] 6 Sl LaKeview BD 593419646 % Nol Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, . 5 $8_75 Additional
—2—2-[ ;7-[ \’t {L.LA 9 5. Certificate of Status Desired O Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 §| C LEASSW pﬂ:E} Q‘ FL‘ Trust Fund Centribution I Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 33'] 5@ E‘ EI 33'7 S6 5‘ u S Personal Property Tax due Juna 30, Rves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, CAROL L 81| Name
1605 MAIN STREET B2 Street Address (P.O. Box Number Is Not Acceptabile)
DUNEDIN FL 34698 Bl LACKENEW 180,
83
Vil 9
ea| ciy 85| Zip Code
CLEARWATETL FL |33"1 Sip

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appolntrnent as registered
agent. 1 am familiar with, ang accept the obligations of, Secticn 607.0508, Florida Statutes.

sianature LGITEH = X e CAROL WM. MULER. Ol- 1688
Signaturs. typed o printad name of registared agont and titla  spplicable, {NOTE. Registered Agent signature required when relnstating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AITLE DrPsS [T DELETE 1.1 TME B Change [T Addition
NAME MILLER, CAROL K. 1.2 NAME
sreeraooress § 1605 MAIN STREET 13smesTaoeess | S 4G LARE VIEW QD., Vitia 8
CITY-ST-2IP CLEARWATER FL 1.4 GITY-ST-2IF CLEARWATER. Tw IS4
TITLE L | DELETE 21TMLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF 2,4 CITY-SF-21P -
TITLE fJ DELETE 3LLTLE [ ] Change [ _] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY ST~ ZIP 3.4, CITY-ST-ZIP
THLE 1 DELETE 417ALE ] Change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE [_I DELETE 51TITLE [ 1{hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IF 54 CITY-ST-ZIP
TITLE [T DELETE 5.1 TIHLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AGCRESS
CITY-5T-2IP 6.4 CITY-ST-21P
14. | haraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anral repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears iri
Block 12 ar Block 13 if changed, or on an atiachment with an address.

SIGNATURE: Oonao\ 5T NSE NEESNEASDL W. MULEZ o1.16.88  613-798.8338

CR2E034 (10/97)



