FILE NOW: FILING FEE AFTER MAY 1ST IS $550300 FILED
CORPF%)RFEION . / - - FLORIDA DEPARTMENT OF STATE Apr 24 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 IO Of CORPOMATIONS Secretary of State
DOCUMENT # P97000064483 (5)

1. Corporation Narme

ASSOCIATED THERAPY SOLUTIONS, INC.

R

s o

Mailing Address

138 NURMI DRIVE 138 NURMI DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1997
2. Principal Place of Business ;E" Mailing Address 4, FEI Number 6 ) / |Applied For
21 N 261 LS— (Y 7 q QS 7 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, elc. |
:l P - wie. AP 6. Certificate of Status Desired 3 $8‘75 Additionat
22 2ﬂ Fee Required
City & State ) . City & State 8. Elsction Campaign Finaneing $5.00 May Be
—2?' Trust Fund Contribution ] Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intangible
;‘;] 30 Parsonal Property Tax due June 30. O ves D No

10. Name and Addregd of New Reglstered Agent , ]

T Cotelon Canant

| 7o) Co (el a2

82 /ﬂreet‘l\ﬂfr@ss 0. Mtﬂnber is Not Accepaple)
5 AR Vs

, < , 7
, /34 City F?L . FL 855}12 fa(

11. Pursuant to the provisions al Sections 607 0502 and 607.1508, Florida Statuted, the above-named corporalion s I is statement for the purpose of changing its registered
office o registerad agent, of both, in the Slale of Ljarida. Such change wasAuthotized by the corporation’s rd of directorg. | hereby accept

T pE———"

Y

5 of, Section 607 005

Y hgappoingnent as registerad
agent. | am familige-with, and accept 1He oblgali lorida Statute ? . Y
- ¥
SIGNATURE __g Dy (GlCy—— ¥ e A 314( (4
ed o printed] nae Trstrind agienl AR e o A) e ablg: (NOITE. o Agondeigriure recuireEhen reinstatng) Date ¥

) ——
SIgnatx, tyf il A p
12. OFFIGE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
bl me PD TTouie 11TI7E ClChange [ Addiion |2
o | e GICHON, GADI 12 Navi g
% sreeTaooess | 938 NURM! DRIVE 1.3 STAEET ADDRESS 3
L] envstze FORT LAUDERDALE FL 33301 14 CIlY-5T-2P ]
£ tme TJ oteete 21TITLE Ul change [ Addition | O
Pil N 22 WM
b | STREET ADDRESS 23 STREET ADDRESS
’ CITY-$T-21P . o ] 2.4 CITY-S1-2P
b e [ oeLETe a1TILE [T €hange 1] Addilion
F NAME 2.2 NAME
.7 | STREET ADORESS 3.3 STREET ADURESS
r CITY-§1-2IP 4. CITY-ST-71P
£ [ TMLE {7 DECETE 41TNLE CJ change [ Addilion
?"; NAME 4.2 NAME
r | e aponess 43 STREET ADDRESS
1 cmy-s1-2e 4.4 CiTy-5T-7IP
P me I DELETE S1TIMLE [J change [T Addition
f‘ NAME 5.2 NAME
& STREET ADDRESS 53 STREET ADDRESS
5 | Cim-sT-20 _ 540my-T-2P
£.] TE T peLete 6.1 TITLE L] change ™ L] Addition
L% NAME 6.2 NAME
1| STREET ADDAESS £33 STREET ADDRESS
“1 cmy-st-2e S4CNY-57-2P

et s

14. [hereby cerlify that the informalion supplied witl thes filing does not qualify for the exenggiiﬁn slatad in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual repart is (rue and accurate and- my signature shall have the same fegal effect as if made under oalh; that | am an
officer ar director of the corporation or tho receiver ar trustne empowered to éxe thisgreporl as required by Chapter 807, Florida Slalutes; and thal my name appaars in

Block 12 or Block 13 if changed. or on an altachment with an addregs /
- - 7 -
P 1 ip— / . . ,Z"cf"/ 0:—-../; o> < [\Q I /ﬂ]‘) 3T = Sy

-




