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

weamemna ot Mar 02 1998 8:00am

KD
CORPORATION '
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000094694 (1)

1. Corporation Name

PROFESSIONAL THERAPY, INC.

1O

Principat Piace: of Business T Marhng'j\ddress
P.O. BOX 452063 P.O. BOX 452063
SUNRISE FL 23345 SUNRISE FL 33345
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualitied
e 11/04/1997
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] I 1 G55 790737 Not Applicable
Suite, Apt. #, et Sulle, Apt. 4, etc.
oo, AL L e e et e 6. Certiiicate of Status Desires [ $8.75 addtional
2 SR Feo Required
City & State Gy State 6. Election Campaign Financing $5.00 May Be
;;l L 28] Trust Fund Contribution Added to Fees
2Zip Country A Country 8. This corparation owes or has paid the curren! year Intangible
;l 25 o _2§J o m Personal Property Tax due June 30.  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name *
COBB, DENGE Tpme S P Cpnrliw
2903 LANE 82| Stre: Add%s {P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33483 QO 00} #£52003

a3

IegwRiS & Fr 3° |
84| City FL |85L§|@&5

11, Pursuant o the provisions of Secfions 6070502 and 607.1508, Florida Stalules, the above-namod corporation submils this statement for 1he pUrposs of changing its registered
office or registerad agenl, of both, in the State of Florida Such ghangeavas authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Fam familiar with, and accepst the abligatans of, Sectioprf07 QF0G,Florida Statutes,
/34 /f ¥
DATE 7

CR2E034 (1097)

SHENATURE _ . . T . L
Signature typed O printed muee af rege by vt arsd ble ity ity (NOW  Registered Agent signature required whan reinslatng)
12, OFFICEHSAND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D Ooiuee 19 TITLE [Jchange L Addition
KAME COBB, DENISE 12 NAME
siectanoss | 2903 20TH LANE 1.3 STREET ADDRESS
CiTY-S1- 1 LAKE WORTH FL 33463 S 14 CITY-§T- 2P
TIKE T ecete 2.1 FITLE 1 change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-29 o L 2 4CITY-8T-7IP .
TLE T Deee 31 TITLE [T change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34.CITY-S§T- 2P
e ' [Jorete [J Change™ ] Addition
KAME
STREET ADDRESS
clw-51-2|P J— . e e e e s e [Fp— sy o
e T TTotuete [JChange ] Addition
NAME 1
STREEY ADDRESS K
emy-stezp | L
TITE T becere ) change ] Addition
NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAyY-ST-21P B e 64 CilY-51-2IP
14. | hereby certify that tho irdormation supphicd with this Tiing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatod on this annual roporl o supplemental annual reporl is bue and accurale and that my signature shall have the same lega! efiect as if made under oath; that | am an
officer or dhractor of the corporalian or the 1ecoiver or fruslen empowored 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addross

QIGNATURE- e 72 7 Times Conrdw ts e  o5hdbs 29 §E




