FILE NOW: FiLIN

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

A

FLORIDA DEPARTM

G FEE AFTER MAY 18T IS $550.00

Sandra B. M&dham o

Saocretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #  P97000011163 (7)

PARKER THERAPY SERVICES. INC.

- r;ﬁl‘;w'hnvg Addhress

3211 W. BUENA VISTA
MARGATE FL 33063

Principal Place of Businoss

3211 W. BUENA VISTA
MARGATE FL 33063

10O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 5 e 01/31/1997
2. Piincipal Placo ol Businoss 2a. Malling Address 4. FEI Numbear el Applied For
21 N 26| 5-0736598 Not Applicable
Suite, Apt ¥, oic Suite, Apl. #. olc. - ‘ $8.75 Additional
[z S 2]{ o 5. Certificate of Status Desired O Fee Required
Cily & Stato City & State 6. Election Campaign Financing $5.00 May Bo
;5] . e 2&] e Trust Fund Contribution Addad to Fess
Zip Country M | Country 8. This corporation owes of has paid the cyrent year Intangible
24 25] ______ o 72}]) R 36] Parsonal Property Tax due June 30. yes  [1ro
9, Nsme and Address of Current Reglslored Agent 10. Name and Address of New Reglstered Agent
81
PARKER, HOLLY Name
3211 W. BUENA VISTA 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84| City

85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sactions 607 0007 and G07. 1608, T ionida Statutos,
agent. | am famibar with, and accepl the obhigations of, Section 607.0505, Florid

SIGNATURE _

office or registerod agent, of both, i the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appeintment as registered

the above-named corporation submits this statement for the purpose of changing its registered

a Statules.

Stignaturo, typed of prontedd pane ol eegedesd sgent and Wle  spolontin

(NQOTE - Registered Agenl signalure required when reinstating)

DATE

12., . OFHICH RE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE INAZ
Tiiee Pip " TIDELETE 1ATILE L] Chann%iﬁ?
NAME H’bt-.\.\{ PA,LBM > U‘ 12 NAME

SFREET ADDRESS . & (35 1.3 STREET ADDAFSS

Gy -ST-2P v T@J_fq;:A 3.%‘3%2, 14CY-S1-2F .

TILE I orLete 21 T0LE [J Change &Mdilion
NAME APD P.qi), eyl 2.2 NAME

SWEETADDRISS (D3 | | La) - 20 CrJA (/1 ST 2.3 5TREET ADDRESS

ony-s1-2p | ANAAL 4 ATE. P_\i, -1, 2.4CIy-SI-2P

TIE ot 2 LI DeLeTe 31TILE [T change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-St-2IP ~ _ 3.4.CITY-ST-21P

TALE [T oeeete 41TMLE L change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2IP

TTEE - |BEEE 51TNLE [TCrange ] Addition
NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

Y- ST-ZiP o 54CITY-$1- 2P

iE [ J DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-§7-2P 64 CITV-S1-2IP

14. | hereby cerlily thai the information supphod with this 1ling does nol qualify for
indicated on this annual repgr-oF sU
officar or director of tho ¢
Block 12 or Block 1341

| QR|IGNATURE:

ral reporl is trup and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
‘eoeiver df rusten empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3X§), Florida Statutes. | funher certify that the information

CR2E034 (10/97)

2 /o /or




