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CORPORATION
ANNUAL REPORT

PROFIT

Secretary

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INCON THERAPY OF FLORIDA, INC.

P97000006853 (0)

Mailing Ad S

Vit

AVENUV<
FL'N0254

FILED

Apr 17 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/17/1997
2, Principal Plage of Busi 2a. Mail dd .
P usiness , . | 2 ailing Aalfs 4. FEI Nymber g 27 7 - Appliad For
0| FF, ?26‘1 W 5 9"'" Not Applicable
vite, Apl. ¥, etc. Suite, Apl. #, etc. iti
——I p — I P ele 6. Centificate of Status Desired O $8'75 Additional
2 pr w4 27 Fee Raquired
City & State . | City & State 8. Election Campaign Financing $5.00 may Bo
W J( 21;] Trust Fund Contribution Added to Fees
Zi CWZW 2 | dp Country 8. This corporation owes or has paid the current year Intangible
7 El 29—‘ —3o—| Personal Propearty Tax due June 30. Yog D No
" 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LOCKWOOD, JACK R SR. BY| Name '
759 MRTH MOOD AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 andg 6071508, Florida Stalutes, the above-named corporation submite this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrmant as registered
agent. | am famitiar wilh, and accept the abligations of, Section 607.0505, Flarida Stalutes.

o PV

SIGNATURE . -
Stgnature, typad o prinled name of regisiered ageol and s i apglicable (NOTE " Ragistered Agenl s'gnalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R Tl DELETE 11 TLE L Change LT Addition
NAME LOCKWOOQD, JACK R SR. 1.2 NAME
streeTaporess | 799 NORTH EDGEWOOD AVENUE 1.3 STREET ADDRESS
oY- 51-2P JACKSONVILLE FL 32254 14 GITV-51-21P
TITLE T DELETE 21 TME DO Change [T Addition
RAME 22 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
CITY-5T-21P 2 4 CITY-8T-2IP
TIRE T pecere 317TIMLE T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - 81-2P 34, CITY-SF-21P
e [T DELETE 4.1 TITLE “[JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-S7-21P 4.4 LITY-ST-2P
TITLE ] pecete 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS w 5.3 STREET ADDRESS
CITyY-ST-2P 54 CITY-§T-2IF
TILE T3 peee 6.1 TITLE T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP 64 CITY-ST-721P
14. | heraby certity that tho information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an
officer or diragtar of the corparation or the recelver or lruslee empowerad to execute this report a
Block 12 or Block 13 if changed, or on an attachment wilth an addr,

uired by Chapter 807, Florida Siaimyal my name appaars in
/77%4,;/; /4 J’/f/

CR2E034 (10/97)



