ey

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

i

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000027684 (4)
MICHAEL THERAPY SERVICES, INC.

A

Principat Place of Business Mailing Address
17512 TALLY HO COURT 17512 TALLY HO COURT
A FL ESSA F
O0ESS 3355% ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;TI Zs—l ;7 - }f}f‘og Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
ulte. ApL. &, eto uie. Apt. ¥, ete 6. Certificate of Status Desited x $8.75 aadtional
2 H Fee Required
City & Stale City & State 6, Election Campaign Financing $5.00 may Bs
23 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Itapgle
24 [25] 28 30| Personal Properly Tax due June 30.  [] Yes No
p. Name and Address of Current Reglstered Agent 10, Name and Addross of New Regletered Agent
BUBLEY & BUBLEY, #1) Nemo
3520 NORTHDM.E BLVD.. STE- 3123 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
a3
B4| City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits 1his staterment for the purpose of changing #ts registered
cffice or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistared
agent. | am tamitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiure. tyaed o prinled nanie 1l ragistored agent and file 1| spplicabie [NOTE: Regaterad Agant signare raquied when ranstating) OATE
12. OFFICERS AND DIRLCTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T Decere I 1 TLE Tl change ] Addition
NaME . BUBLEY, MICHAEL S 1.2 HAME
sTRecT acoRess | 917512 TALLY HO COURT 1.3 STAEET ADDRESS
CITY-§1- 2 QDESSA FL 33556 14CY-ST-2P
T07LE T oeLee 21 TILE LI change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEE ADDRESS
CiTY - §T-ZiF 2.4 CINY-§1-2IP
TITLE T ELETE 21 TILE [Tcrange L1 Addition
NAME 3.2 KAMF
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CATY-57-2IP
TALE T DELETE 43 THLE O Change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
HILE [J oeLete 511E Ll Change [} Addition
NAME 52 NAME
STREET ADDRESS 1 5.3 STREET ADDRESS
CilY-ST-21P 5.4 CITy-57- 2P
TIRE T DELETE 6.4 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST- 2P

14. | hereby centify ihat the informalion suppliod with this filing does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 17 or Block 13 i changod,%yachmem wilh an address.
L s l-‘,{’Z//l/ Sl /J?_/\":— < f f/?-fla-”ﬁ




