FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI1
CORPORATION
ANNUAL REFQORT

1898
DOCUMENT #

. Corparalion Nanie

GREATER ORLANDO THERAPY

Principal Place of Busioss a

835 N STATE RO 434. SUITE 405
ALTAMONTE SPRINGS FL 32714

2. Principal Flace of Rusnoss

21 I
Suite, Af? 4. alc

2]

City & State

23]

Zip

24 o

7 (Imuﬁ.r-;- o
25|

CLOW, JOAN
7049 BRIDGESTONE DRIVE
ORLANDO FL 32635

8

‘
T1. Pursuant 10 1he provisions of Sect e 6l
office of regislercd agenl, o7 buthn the §
agent. | am fgmiliar willi, and a(rr'pw the ot

BIGNATURE __

ﬁgf)ltun Iy[\l Iur e mh 1r e !

indicated on 1

Y

[} Nama and Address of Current Reglstemd Agent

FIL

L ORIDA DEPARTMENT OF STATEL
Sandra B. Mortham
Secrotary of Slale
DIVISION OF CERPORATIPNS

PO7000058921 @)

CLINIC, INC.

ED

Jun 22 1998 8:00am
Secretary of State

T

T Mading Address T
995 N STATE RD 434. SUNTE 405
ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 07/07/1897 -
Za. Miailing Address 4. FEI Number [ Applied For
e R _ﬂ_jgf s ¥F/0 Not Applicatle
Suite, Apt_ #, eto ",
: 5. Certificate of Status Desired |:| $B'75 Additional
?Z] Fes Required
Gy & State 6. Election Campaign Financing $5.00 May Be
) _Z_Eﬂ___ e Trusl Fund Contribution Added 1o Fees
L Country 8. This corporation owes ar has paid the current year Intangible
291 - m o Personal Property Tex due June 30, [:I fes O no N
~ 10. Name and Address of New Reglstered Agent
81| Name
82; Streol Address (P.O. Box Number is Not Acceplable)
B3
84| City FL Zip Codo

Viganoas of, Sccticn 607.00060, Tlorida Statutes.

(NUH n( y;mmd Ads r ;nﬁmlur( r;umrm whon remstal ng)

37 0807 and G0 1508, Tionida Statules, the above-nared corporatlon submits this slatement for the purpose of changing iis regmtered
Stale of | onda Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

DATE

iz. ol IS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE T ) Dot P Sec] freas. [T Crange 21 Adaition
NAME 12 NaMte Chacles £ Clocd

STREET ADDRESS LaSIREET anoness | 7 T P B esreatE D

CITY - ST- 2P ) i ) ) 14CITY-S1- 211 Orlende, Fé. F2FT5

HTLE o B I N 21 10LE [l change [T Adgition
NAME 2.2 NAME

STREEF ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4 CHY-51-7P

e T T ot Faoner T [T Change ] Addition |
NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY- §1-ZiF e _ P _3_5 GITY-§1-7IF o -

TIFE CT ot FRRIINS [J change [T Adgition
NAME 42 NaME

STREET ADDRESS 4.3 STREET ADDRESS

GiTy-57-21P ) i 44 CIIY-§T- 7

e T ’ R B IR BT J Change 1] Additien
NAME 52 NAME

STREET ADDRESS 6.3 STRTET ADDRESS

CITy - 5T-2IP e e e g S4CITY-ST-2ZIP

TIILE ot e 61T [T Change qydmun
NAME 6.2 NAME X ) ,p;
STAEET ADDRESS 6 3 STREET ADDRESS

CITY-5T-2IP o §4.601Y-51-2P

Py 2

-,

Y, .-y -,

14, | hereby certity that the Triformanon s sum) feel with this filir I} does not (|ual|fy for the exemplon stated in Section 119, D?(B)(I) Flarida Slalules. | further certify that the information
Km annual report anr supplermental anneal report s 1rue and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or drector ol the corporation o he receiver o lustee conpowered to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Blogk 13 i changed, or anan attachiment wilhy an address

s e 6[2"7),74/) - g &

CR2E034 (10/97)



