02201999-90146-033-$150.00-$150.00

b USmbe YW PN b IRl NN’ §F hpbm SN P Al IFOFRE

I AW WYY

1999

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

t. Corporation Name

PROFESSIONAL THERAPY, INC.

DOCUMENT # PQ7000094694

FILED
Feb 20, 1999 8:00 am
. Secretary of State

02-20-1999 90146 033 ***150.00

SIULZY - Y0004 - 13 - )

L

p—-

Principal Place of Business Mailing Address
PO. BOX 452063 P.0. BOX 452083
SUNRISE FL 335 SUNRISE FL 33345
00 NOT WRITE IN THIS SPACE
3, Date Incomorated or Qualifed
1104/1997
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
21 28 65-0790937 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eic. . SBJ 5 Additional
e —— ol _ 5. Cenate of Gtrs Desbod _ ? Fae Required .
City & State Clty & State 8. Election Campaign Financing O $5.00 May B
23] 28) " Trust Fund Contribution Added to Fees
Zip Country Zip Country 3. This corporation cwes the current year Intapgible
;( 28 -z_a] 30 Pgrsonal Properly Tax. } OnNo
4. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenit
B1| Name
cotN, SF 82| Street Address (P.Q, Box Number Is Not Acceptable) -
P O BOX 452063 ross (1.0, Box Num e
SUITE 112 (7] i o
Su FL 84) Ci 85| Zip Cod
: ity p Code
FL "

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submity this atatement for the purpesa of changing its
office or registered agent. or both, in the State of Fionida. Such change was authorized by the co
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation’s boand of directora. | heneby accept the appointment as registered

istered

=

SIGNATURE Sigrwturs, typed e prvted name o fegiersd agan! s fow # Abplcabis. NOTE: | Agari. TaGWred whan - BATE g
12, OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E W OELETE 11 TME o Ocrange [ Additon
N COBB, DENISE 1ZNME
sTResTaopRess| 2903 29TH LANE 1.3 STREET ADORESS
or-st2¢ | LAKE WORTH FL 33483 14 CITY-57.2P .
e Tames cow (i I DELETE Z1TmE [JChangs [ AdSiton
N Qw pl ey 2INAME
STREETADORESS| 007 |7 € 4010 I 2”»’4‘ Mn-ﬁl’z. 2 STREET ADORESS

Cenrestzp =l - S em s = e 2 T ST TP s = z -
me ViawTaTov Fl 33394 1 DELETE 21 TME OChangs  [JAddition

e NAME— o= o . s < S S P - BINAME oo b = iomen Y — ==

STREET ADDRESS| 13 STREET ADDRESS
oTY-ST-2P 34.CITY-ST-2P
TME {1 oELETE 41TME Cichange  [JAdction
HAVE 4 2NAE
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CTY-ST-2P
TME [ DELETE 51 TMLE Ochange T Addition
NAME S2NAME
STREET ADORESS 5.3 STREET ADDRESS

Lcmf-sr.an 54 CITY-ST1-2P
TRE {J DELETE STME Jcnange [ Additien
NANE. 6.2 NAME
STREET ADORESS 6 STREET ADORESS
CAY.5T.29 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | furthar certlfy thal the information

indicated on this annual repon or supplemental annual report is true and accurate and that my sig
officer or diractor of the corporation or the raceiver of trustee empowerad to execute this re
ment with an address, with all other like empowered.

"%_J;ﬁﬁ_gna@ja /i
CT

Block 12 or Block 13 i changed, or on an

SIGNATURE:

I

naturg shall have the same legal effect as if made under oath; that | am an

port 88 required by Chapter 607, Florida Statuias: and that my name appears in

2/3/39 9sy.dis:2983




