FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FROFI BN
CORPORATION

ANMNUAL REPOR]
DRVISION OF CORFORATIONS

1996 S
DOCUMENT # S61755 (2)

Crorpicration Norne

D N R THERAPY, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Martham

Secretary of State

S

Frrinciped Place of Bostress Mailing Addf-t.‘."\-f:
55 NE. 127TH STREET 55 N.E. 127TH STREET
NORTH MiAMI FL 33161 NORTH MIAMI FL 33161
| 3. Date Incorporatad or Qualfied | 38. Date of Lasl Report
L 06/24/1991 01/20/1895
2. il Place of Blasiness [ 2a. Mailing Address 4, FEI Number Applied For
21| I S 650275389 Not Applicaie
Saile, gt &, el . Sude, Apt H, et 5. Cerlifcate of Status Desired D $8‘75 Add.itionar
?2\ 271 ) o - - Fee Required
Gty & Shide | City & Stae 8. Elechon Campaign Financing 0 $5‘00 May Be
?3' 281 Trust Fund Contribxution Added 1o Fees
Sy Comsniley L ___ Gounlry B. This corporation has liability for intangibie tax under s 199.032,
24| 25| _ _ 29] 30] | Floida Stalutes O ves ONo
8. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
B1| Name
SANABR’A, DINA 82| Stieet Address (P.O. Box Nurnber is NOY Acceptable)
55 N.E. 127TH STREET el e
NORTH MIAMI FL 33161
B4| City FL 85| Zip Code

11, Pursuaet tothe
o repstoacdd ag
foerclior wath any stions of, Sedtion 807.0005, Fiorda Statutes

SUANATURI S _' y ."‘P"’LA”I/V(./L/ o . ,O‘ Iw} Bl q (ﬁ’ -

s oS OF Sectiors 0070007 and 6071508 Flodds Stalales, the ahiove nanied carporation submits this slaternent for the purpose of changing 4s registered office
+ 1l ‘-.mll of Flonda, Such change was authonzod by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

e R T e agpeta wl Ty g e B » m\_hCnlL .Fjug‘ Lred Agunt st de repaired whr i nstatigg
12. OF FIGE 5 AND UIP\E <l OF 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i D o Qomee  Raowe T [ Change [ Adddion
e SANABRIA, DINA 120
CARLE RLDRESS 55 N.E. 127TH STREET 13STREFT ADDRESS
SRR NMAMIFL . : , Jacmsi-ze
.t [] DELESE FRR(T [ Crange  [] Addition
[N 2 2 NAME
PIIER AN PR 2 3STRECH ADDFESS
NI 24C1Y-5)- 20
Tt ) ) I E]i[lflfrlir o 3771[IILEﬁ BN D Changa D Addition
Netts 32 hAME
SR LA, 33 SIREF I ADDRESS
[RIR Rt 7 o e M ywlyestee o
I ) DELETE 4 1 T0LE [ Change  [] Addtton
RN 47 Kati
SHH A 43 STREET ADDRESS
Sl SE
ain T a o T Nuliin [ Change [ Addtion
57 NAME
LR 53 SIRLLT ADDRESS
Crr st /e - - U . g RACEYST TR
Il [ DECELE & 1THLE [] Cnange  [] Adddion
[ 67 NaM
b AT BAISTREE T ADDKESS
Cor s e . REaoIsrar ]

14, Lchr hireboy Gl that the mfosnglon suppdosd vtk e hane j s wolunt ,mly furmishic and does not qnnhfy for e exe‘rnptlon ‘stated n Secton 119, 07(3)(k), Florida Statutes. | furiher
iy Lt b mf mnaton inchzated on s annuga! report or supplmnunai annyal report s true and accurale and that my signature shall have the same legal effect as 4 made under
Cthy that L ae i aflices O duector af 1o o :r;'-rmhom o e reGever O Yrustee enipowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name
s 0 Bk 12 ar Biock 13 1f chaganet, o ans Atachiment with ae adoress

SIGNATURE: — L A AA COlte[ge (o) Neange

W\'PED CR WMTED NAME OF SIGNING OFFICER OF DIRECTOR Dyt i Prwne #

CR2E034 (12/95)




