FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 bt
DOCUMENT # S43746 (4)

1. Corpaoration Name

ORLANDO HOME THERAPIES, INC.

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

R T

Principal Place of Business Maiting Address

B8 W KALEY ST 88 W KALEY ST
ORLANDO FL 32806 ORLANDO FL 32606
us Us
3. Date incorporated or Qualified 3a. Date of Last Repor
| 04/04/1991 01/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Nurmber Applied For
[21] - 26] L 59-3061384 Not Appiicabio
Suite. Apl. #, etc. | Sulte, Apl. ¥, et 5. Certificate of Status Desired [ $8B.75 Additional
22 :!?] o Fee Required
City & State | Ciy & State 6. Election Campaigh Financing 0 $5.00 May Be
'E‘l 23], N Trust Fund Contribution ) Added to Feas
op | Country M | Country 8. This corparation has liability for intangible tax under s 199.032,
[24] 2s] - 20 30 Florida Statutes O Yes [Ino
9. Name and Address of Current F!gb_g_l_s;ggred Agent R, |2 Name and Address of New Reglsiered Agent
81| Name
SAPP, D. JEFFREV 82| Stroet Address (F.O. Box Number is Not Acceplable}
88 W KALEY ST
ORLANDO FL 32806-2886 83
84| City FL 85 ‘ Zip Code

11, Pursuant to the provisions o° S2ctions (07,0502 and 607.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registered office
or registered agenl, or bolh, in the Stale of Floriga. Such c;han%es was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . R Ll e _ R
Stgnal e T nd of prntee ranme of regi e agact and tike i ar MOHE: Flagistera Agant $ gaztore redoied when re nstatng)
12, OFFICERS AND DIRECTORS 113, ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12
HLE P £ DELETE L1TITLE T oenange L) Addition
NAME SAPP. D J 1.2 NAME -
STREET ADDRESS 88 W KALEY 8T 13 SIHEET ADDHESS ]
CIY-51- 2P ORLANDOFL b asrsie ) .
TITLE S [ DELETE PTE ' [ Change L] Addition
NAME FOREMAN, STEPHEN F 2.2 NAME
STREET ADDRESS 305 DOUGLAS AVE 2.3 SIREL) ADDRESS
oIy - 51-21P ALTAMONTE SPRINGS FL. Z4CTY-5T-2P
TITLE [C] DeEtETE 3 1TILE [7] Chaage  [] Addition
NAME 32 HAME
STREEN ADDRESS 33 STREET ADDRESS
CTy-§1- 2P e | sacnv-si-ne
e [C] DELETE 41 TITLE [J Cnange  [T] Additicn
NAME 42 NAME
STREEY AGTIRESS 43 STHEET AQORESS
COY-§1-2 S A4 CITY-5T-2P -
TITLE [J GELETE 5 1TIHLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDFESS
GITY-51-2IP 77 e 5.4 Cily-8T1-2IF
TILE [T DELETE 6 1T11LE [7] Change  [] Additior.
NAME £ 2 NAME
§TRECT ADDRESS 63 STREET ADDRZSS
CITY-ST- 2P £ 4 LTY-ST-28

14. | do hereby certify that the information supplied with this, filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual reaort or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as it made under
oath; that | am an officer or diractor §f the gnmaration or the receiver or trustes erpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blosk R if clyaaSg or onan attachrment with en address.

SIGNATURE: __/ ,4 D bewcm‘ SLLW o leplae ,,,,(‘fﬂﬂ)lp% 4 10¢

ATURE KN P PED OF PRINTED NAME OF SIGNING OFFICER OR DIRIECTOR Daglin o Prowe ¥




