%

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

' TR .
cornaRT FLORDADEPATTMENT O STATE Jan 28 1998 8:00am
ANNUAL REPORT " 'y

1998 Dlv|S|§:C(r)er—fag{’)c:r’%221'loms S C Cl'etal'y Q) f S tate

DOCUMENT #  P97000039264 (1)

1. Corporation Name

INHOUSE THERAPY SYSTEMS, INC

OO

Principal Place of Business Mailing Address

4881 NW. 57TH DRIVE 4881 NW. 97TH DRIVE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

DO NOT WRITE IN THIS SPACE
3. Bate Incorperated or Qualifieg
| 04/30/1987
2. Principal Place of Busines - | 2a, Mailing Addrass 4, .I;lumber Applied For
21* 27DD N'N‘vymi—z—ﬁ] ;700 ,d‘w' 7 7 0JL E - 075b qu Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. 0 $8_75 Additional

\ ]3 H. 2—7| \ \j &_ 5. Cerlificate of Status Desired Foe Roquired

22]
iy & Sta Cly & ection Campalgn Financin
E] vo ht’\vﬂtao & bl’ ) FL' a{[ b ow‘FMD B"lﬁ 3y F L- > $rlus: Furii thntr?buion ° O s;\i;gc?tr::eie

Zip niry Zip Countrg, 8. This corporation owes or has paid the current year Iniangibie
24 3 ?o As 25 %mw ;9.| ;" 065 El “ha VQ Personal Property Tax due June 30. [ Yes ﬁ,No

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

10
BEAUJON. STEPHEN M 81| Name
4881 N.W. 97TH DRIVE i Baebpty Sy 20,

CORAL SPRINGS FL 33076 a: SEHEE N RATTEEATE™ \\q Ay
84

City WOM‘PMW @?6!1 FL 85 zm,}csdabﬁ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flornda Stalutes, the above-named corporation submits this slatoment for 1he purpase of changing its registercd
office or rogistered agant, of bolh, in the State of Florida_Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered
agont. | am famjfar with_and accepl the gbligatiens ol Section 607.0505, Florida Slatutes. \ lﬂs

CR2E034 (10/97)

SIGNATURE A et A s ..
Signature, typed o printed nama of registered agerdand tlle it applicdlla (NOTE: Registerad Agont signature requrad when reanstating) DATE
12. " OFFICERS AND DIRECTORS I 13, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE oo e 111 XR2G 1D INT " " Change %Addilinn
NAME 1.2 NAML ey OH’J Nhﬁi‘:
STREET ADDRESS vasimeer anoress | ) oy GO 9 obAY 0 A Th R4,
CITY-5T-2P 14CTY-§1-21p i 'HOIQ , VL 3 %% 2:\
E 7 DELETE 21TIILE " v [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cATy-ST-2F 2.4 CITY-ST-21P
ME [T DEceTe 31TLE [T change [T Addtion
NAME 32 NAME
STREET ADDRESS 33 STHEEI ADDRESS
CITY-ST-2IP i 34, GITY-5T-2IP
TTLE ] peLere 41 TITLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5IREET ADDRESS
CITY- ST-2IF A4 CITY-$T- 1P
TMLE L1 DECETE 51 TME Tl Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-$1-21P 54 CiTY-ST- 7P
T [J peLETE 61TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY - ST-2IP

14. | hereby cerlify thal the information supplied with this 1iling does not qualify for the exemplion stated i Seclion 119.07(3)i}. Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

I AT I . 3 /".SJ‘-.‘ WV D PP SRR //_'2//7/) olnoy /- URIP=2




