SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFOI:‘E QNTNT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

bCOéF;ﬁOeRFg'ION FLORIDA DEPARTMENT OF STATE SE CRL[E‘dIL\tSF STATE
Sandra B. Morth A 2
ANNUAL REPORT Sacretary of Stal:m BIV’S ON 0 CDRPORAT]ONS
1997 DIVISION OF CORPORATIONS 9T JUL 21 A1l 5T

DOCUMENT # $61755 2)

0 TRl

D N R THERAPY, INC.
55 N, 1271 STREET

Principal Place of Business

[AMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/24/191 | 01/23/1996 |
2, Principal Place of Busingss 2a. Malfing Addross 4, FE( Nurbasr Applied For
qp NE Dt % 1a9d0 P Dt 650275389 Not Appiicable
Sulte, Apt, #. olc. Sulle, Apl 4, el i, ) $8.75 Additional
.E.l tl i ane\ F ( —2—:’] h\ a . ) 'p \ B. Cerlificate of Status Desired O Fes Required
City & 9‘3‘9 City & State 6. Elsction Campaign Financing $5.00 may Bo
El —1 ‘3‘7 m Trust Fund Contribution [:I Added to Foos
Zi Count Zip Country B. This corparation owes or has paid the currant year Intangible
-2;[ &3 l-—) 9 6 /\ ?9—‘ ':333\ 1 4 30 U C) & - Personal Properly Tax due June 30, Oves OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent

R VAL Sana o e

82| St et&dd&ss{l’g Bi;gr@” is Né{\ccf?g_\a;b\e)

83

B4{ City n. O‘M; FL 85 Q%qu_q'q

11. Pursuant to the provisions of Saclions 607.0602 and 607 1508, Florida Statutes, the above gamed corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such chan%e was authogzesHsy he corporation's board of directors. | heraby accept the appeintment as registerad

agent. I am r wilh, and accept obligations ofy Seclkon B07.0505, Florid 4
[\

SIGMATURE AP i

Signaturs, lyped & panied nams of ragislatod agenl and litio it applcable &9 z}i’:ﬁ' gant signature required whon reinstatmg) DATE
12. QFFICERS AND DIRECTORS 13.© ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D UDELETE 11TILE FChange ] Agdition
HANE SANABRIA, DINA 1.2 NAME Bl Y - & A e ‘:)ru. G
STREET ADDRESS W aswERss | ) FG IO Ads. D oA
CITY-ST- 2% ] 1ACITY-5T-21P
TIRE CJDsLETE Z1TITLE [T cnange 17 Agdition
A 22 NAME 3000?224 S57¥93——0C8
STAEET ADDRESS 2.3 STREET ADDRESS 23!’8?"""0 l 130_-003
CITY-ST-2P 2 £CITY-5T-2P L sk 165,00  skww16S, 00
TINLE T DECETE ERRIIT: [ Change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS (\ (9%
CiTy-ST-2Ip 34.07Y-81-2P
TLE L pELETE 41TNLE T Cange [T Aggition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S7- 2P 44 CITY-5T-2IF
TTLE [T peeTe 5ATITLE [ coange ] agdition
NAME 5.2 NAME
STREET ESS 5.3 STREET ADDRESS
CIFY-ST- 2% 54 CITY-51- 2P
TMLE 3 oeLete 6.1 TITLE U change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-20P 64 CITY-81-2IP
14. | do hereby cel‘llfy that the information supphied with this filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legial effect as if made under oath; thal

| am an afficer or director of the corporation ar the raceiver or trustee empowsered 10 execute this reporlzf; requxred by Chapter 607, Fiorida Slatutes; and that my namae

appears in Block 12 or Block 13 if eg#or on an attachrnent with an eddress. Lbr?
L AT LT nrDtlm,uer,e Y La% — e

CR2E034 (4/97)



