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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

ol wowmsmmenes | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P7000038950 (6)

. Corporation Name

PROFESSIONAL THERAPIES OF GAINESVILLE, INC.

O AR

Frincipal Place of Business Mailing Address
4300 KW 23RD AVE 413 4300 NW 23R0 AVE #415
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;ﬂ 5-61 % 4-9'4 26- Not Applicable
Suite, Api. #, 8ic. Suite, Apt. #, elc. iti
—I P P 6. Certificate of Status Desired ﬁ. $B'75 Additianal
22 :‘;I Fes Requirad
City & Stale City & State 8. Efection Campaign Financing $5.00 May Be
m ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curram year Igtangible
2_4' E El 30 Personal Property Tax due June 30, Yas &?:u
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CRIBB, MARY H 81| Name
4300 NW 23RD AVE #415 827 Streel Address (P.0Q, Box Number is Not Acceptable)
GAINESVILLE FL 32608
B3
84| Ciy FL as] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such chang was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Section 607.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE
Signaturs, tyod 07 printedt manie ol rogisiored agen and biic if appicalle (NDTE - Fegisterad Agent signafure requred when renstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT I peetE TUTILE [T change [T Addition
HAME CRIBB, MARY H 1.2 NAME
sraeer ppDeess | 4300 NW 23RD AVE #415 1.3 STREET ADDRESS
OiTY- SF- 2P GAINESVILLE FL 32608 4 CITY-ST-71p
e V ' [T ouere 21TMLE [T change [T Addition
HAME CRIBB, ROY & 2.2 NAME
streetaooaess [ 4300 NW 23RD AVE #1S 2.3 STHEET ADDRESS
BITY-5T-20 QGAINESVILLE FL 32608 2 4T -51- 2
THILE [T oreere 21 TILE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 37 STAEET ADDRESS
CITY-51-7IF 3.4, CTY-ST-ZiP
TILE ] pecere 41 THLE [T change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 8T-2IP 44 GITY-S1-71P
TTLE [T oriere 51THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CiTY-ST-29 54CY-5T1-2IF
ILE [ orcete 6.1 THLE O change T Addition
NAME N 6.2 NAME
STREET ADDRESS ' £3 STAEET ADDRESS
CITY-§T-2IP 64 CIY-51-21P
14, 1 hereby certify thal 1he information supplied with this filing does nol quality for the exemption stated in Seclicn 119.07(3)(i}, Florida Statutes, | furinar certify that the infarmation

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or diragtor of the corporation or the recever or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, oF on an attac nl with an adgeoss.
52 - 376-
L &ﬁ ZT i K 3 ] 2t IQV 3 3//; T




