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

&\

CORPORATION FLOMA DEPARTHENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:JG({;FE(;E:F’SC;‘::TIONS S C Cretal'y ) f S tate

DOCUMENT # P97000104219 (5)

1. Corporation Name

PROFESSIONAL TEMPS THERAPY SERVICES, INC.

O K

. Principal Place of Business Mailing Address
: 3824 GATLIN WOODS DR 3824 GATLIN WOODS DR
> ORLANDO FL 32812 ORLANDO FL 32812
} DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualilied
i 12/10/1997
2. Principal Place of Business 2s. Mailing Address 4. FEI Number il Applied For
1] |@O3 GOTWALT DR . 2] 009 GOTWALT DA. ﬁwi 5\181%'0 Not Agplicable
Suite, ApL. #, etc. Suite, Apl. #, sic. o ] $8.76 Additional
5. Cenlificate of Status Desired ) y
- [22]_ OVIEPO | T E’] oviehy, FL Fee Required
i City & State City & Slals 6. Etection Campaign Finanging $5.00 Mo
8 B y Be
23 3 2 16 g 7] SA ;;‘ 3 2 Te 5 u CA Trust Fund Gontribution | Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the cupiant year Intangible
24] 2s] m [30] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistejbd Agent
g DEVERA, MARIA C L 81 Nama ‘
i 2624 GATLN WO0DS OR 0 MR LA
ifé? 82| St ebkddfss .O. Box Number is Not Acgeptable)
ORLANDO FL 32812 U1 TS
b FL e
84] City FL ]ns Zip Code
11. Pursuant 1o tho provisions of Soctions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh. in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am famihar wil accgpt tha obhgations of, Soction 607.0505, Florida Statutes,

. g T e R i ﬁﬂrn. .

3

SIGNATURE A—
e, printed name of regsterad agent and fivg it applcatde (NOTE: Aepistared Agent mignature required whan rainstating) DATE
12. ~ OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T DELETE LETILE le\,p\ ‘..Ka.mﬂ’h L] Change ﬂ\wﬂiﬂﬂ
e 12 NAME maLtd e\ Oavernd
STREET ADDRESS rasmeer aophess | 1004 Getdax YIL
CITy-S1- 2P 1A CHTY-5T-2F o1Elio #\v HIDLY
ILE [T oeLeTe ZATITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST- 2IP
TITLE [T oeLeTe A1TILE U] Change [T Additlon
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
Cv-ST-2P 34, OTY-ST-29
TALE [ oeLETE 49 TIE L change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 ITY-5T-2¢
TALE [J DELETE 51THLE CJchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CiTY- ST- 2P
THLE [J okLETE 6.1 HILE J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-5T- 2P

14. | heraby certify that the information suppliod with ttes filing doos nol qualfy for the exemﬁtion staled in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated pn this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rocoiver of truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gp an atlachmenl with an address
SIANATI IDFG M\__/ . S AT T 1o 2y 171w

CR2E034 (10497)



