SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED

AMOUNT TUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

CORPORATION " aandrn B. Wortham Jul 22 1998 8:00am
Socrelary oFSTHE ¥

1998 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT #

4. Corporation Nama

JOINT VENTURE THERAPY, INC.

MMV ENTAR AR

Principal Place of Business - Mailing Address
4344 5 MANHATTAN AVE 4344 S MANHATTAN AVE
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
21 . 26 Ag-34 /676 / Not Applicable
Suite, Apt. #, et Suita, Apt. #, etc. i
e, op % ute. Ap ol 5. Certificate of Status Desired L__I $8'75 Additional
m E] Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
_2;] 2Eﬂ R Trust Fund Contribution O Added to Feaes
Zip Country | Zip Country 6. This corporation owes or has paid the currgnt year intangible
;l m _2_91______* m Personal Proparty Tax due June 30. Yos L___] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
MCATEE, HERBERT C 81| Name
2568 P“"E COVE IN 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| City FL as| Zip Code

CR2E034 (5/98)

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointmant as registered
agenl. | am familiar with, and accepl the obligations of, saction 607 0505, Florida Statutes,

SIGNATURE

Sigralum, lypad or painlad name of registerad agent and ulie Il applicable {NOTE' Regislared Aganl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE ] DELETE e O change [ addiion
NAME MCATEE, HERBERT C Fw gl 1.2 NAME
streetanoress | 2588 PINE COVE LN 1.3 STREET ADDRESS

CITY-ST-ZIP CWATER FL 34621 - 1.4 CITY-ST-20P

TE [Joetete 217me ] change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 24 CITY-S1-2IP )
TILE [ JoEteTe A TNLE [ change [ Agdition

NAME 1.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-5T-2IP /7 /

Tme [ Joetere 41TIME e [ Aition

NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS | ; E !

CITY-ST-ZIP ) 44 CITY-ST2IP wd

TIME [ Joetete SATIME © ] Change [ Addiion

NAME £.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITYST-2P 6.4 CITY-ST-2IP

TITLE 8.1 TITLE !

e s soODn2goeIEE e

STREET ADDRESS 6.3 STREET ADDRESS -07/30/33--01003--036

CITY-ST.2P 64 CITYST2P s¥k{50.00

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in saction 119.07(3}i), Florida Statutes. ! further certify that the information

an officer or director of tha cc;?;lion or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgd, or on mw“h an ross.
IR AT ISP /7 /.; Kﬁ{ EiN P ey G 5

ndicated on this annual report or supplemental annuat report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am




Joint Venture Therapy

4344 S. Menhattan Ave, , . Telephone 813-805.0045.
Tempa, F}, 33613 : PFax 813-808-0266

7/1/98 _ 7//;/5?&/ % M%/%

dhna, il M/W
Division of Corporations W > + :
~ Annual ReportsFi!iugs : WA e
PO Box 1500 | W MM e

Tallahassee, F132302-1500

Dear Sirs:

filing before May 1, 1998 per telephone instructiong from your division on thig date.

Thank you for your assistance, If You may have any questjong Pertaining to this request, pleasc
feel free to cal). : ,

) SJ'ncere]y,

Zé/%a o

Herbert C. M, cAtee

Working with Your physicians tb make it better



