FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

I 1996 s
DOCUMENT # S04241 (3)

1. Corporation Name

PALMER'S THERAPEUTIC SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARy

MR

Principal Place of Business Mailing Address
3211 THAMES WAY 3211 THAMES WAY Q
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/19/1990 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] E‘ ' 65'0225824 Not Applicable
| Sute. Apt 4, elo. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 dditional
22] m Feo Required
City & State City & State 8. Elaction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Foes
21 Country 2ip 4 Country 8. This corporation has liability for intangible tax under 3 189.032,
|24) [25] 29] 30| Florida Statutes (1 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PALMEH. VALERIE E. 82] Street Address (P.C. Box Number is Not Acceptable)
3211 THAMES WAY
MIRAMAR FL 33025 83
B4| City FL ’as Zip Code

1. Pursuant ta the provisions of Sactions 807 0502 and 607. 1508, Florida Statutes, the above-named corporation subniis this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Ficrida. Such chan%e was authorized by the corporation’s board of directors. { herely accept the appointment as registered agent. | am
famitiar with, and accept the obbgatians of, Section B07.0505, FHorida Statutes.

SIGNATURE __ _ ) . . .
| Slgrat.re, typsd Of pritid name of registered agert and e if applicane (NOTE Flegistared Agert signature reguired when reinstating) DATE E,\
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINLE P ] OELETE TATILE [0 Change [ Acdition =
NAME PALMER, VALERIE E. 1.2 NAME 3
SIRELT ADORESS 3211 THAMES WAY 1.3 SIREET ADDRESS 3
| CIY-5T. 7P MIRAMAR FL 33025 14 CITY-ST. 2P &
[ V [ DELETE 2 1TINE D) Change [ Additor ] O
| N PALMER, PAUL 22 NAME
; STREE! ADDRESS 3211 THAMES WAY 2 3STREET ADDRESS
| CITy-51-21P MIRAMAR FL 33025 24 CTY-5T-2IP
TILE [C] DELETE 3 1TILE [ Change [ Additien
WM 37 NAME
STHEE | ADDRESS 33 STAEET ADDRESS
| cny-si-am 34CAY-5T- 2P
TILE [ DELETE 4.1 1MLE [ Change [ Addition
HAME 4.2 NatE
STAEET ADDAESS 4 3 STREET ADDRESS
| civ-si-ze 44C1T¥-51-2
TILE [T DELETE 5.1 TIILE [ Change [ Addition
NAYE 52 NANE
STRELT ADDRESS 53 STREET ADORESS
CTY-S1-7F 54 CITY-ST-2IP
TITE [C] DELETE 6 1 TITLE [ Change ] Additian
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
GlT¥-§1-2P 6.4 CITY-ST- 2P

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not quallty for the exemption stated tn Section 118.07(3)k), Florda Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corparation or the receiver or trustee empowered to execuléa this report as required by Chapter 607, Florida Statutes: and that my name

appaars In Block 12 or Bloc< 13 if changed, or on a?chmenl with an address.
4 S - S -
L(//_Z)/j‘_('. fsq) ¢3( ->g20
Data =

SIGNATURE: _ MAL—'- RS

“$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




