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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 RS oo coworons Secretary of State
DOCUMENT # S61866 (7)

1. Corporaton R

COMPRESSION THERAPY, INC.

RPN TR

Wﬁr};lr(i:cr;rw'u\ Plare of Soriness Mml\h(iA(ldr('S‘;
85 HAMMOCKS DR 856 HAMMOCKS DR
OCOEE FL 34761 OCOEE FL 34761-3407
3. Date Incorparated or Qualified 3a. Date of Last Report
F 2 Prncipa Piacs of Basngns D 2a. Mailing Address 4. FEI Number Applied For
2] O - , 58-3073033 X Nat Appiicaio
St Aot #oohe Suile Apt #, etc. iti
L ‘ T " 5. Certficate of Stalus Dosired L_..| $8'75 Additional
ngj 27] Fee Required
_ Chysbae ] City & Slale 6. Etection Campaign Financing $500 May Be
E:;_l e L 28] Trus! Fund Contribution O Addedto Fees
| [ Goanty 4 | Country 8. This corporation has hability for intangibie tax under s. 199 032,
_2__4]_ 2] ;{QJ I 30] Florida Slalutes Yes [ No
77777 ~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WRIGHT, LYNN WALKER 81) Name
2716 REW GIRCLE 82| Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 102
OCOEE FL 34781 83
B4| Cily FL 85| Zip Code

AR T A G I Provisans of Seotions 607 6502 and 6071506 Flonda Statuies, Ine above-named corporation sUbmIts his stalement for the purposa of changing its registerad |
otfice ar registoner] agont, of both, indhe State o Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmont as registored
acent Lo farilar with, ase accept the obhgatons of, Seclion 607.0508, Florida Statutes.

SIENATLISE

| G e b g e S e e e Sl g pl st T INGTE Fegistired Agent s.gnature rezuired when reinstaing) ’ DaTE
12. OFHIGEHS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(ve | PT o ) [T veicte T1TIE [Torarge [ Additon
hoht: GLEASON. JAMES P. 1.2 NAME
SIREEY AL 856 HAMMOCKS DR 1.3 STREFT ADJRESS
rly-5 Ji OCOEE Fl- 14 CITY-ST-2IP

Pl\[[ T S o l I [:l DELETE 21TIME [::] Change K]Admmn
Nette GLEASON, CHERYL A. 22 KAME
SIREE S ACDAE Bw HAMMOCKS DRNE 2.3 STREET ADBRESS

L Ciy- S0P OCOEE Fl- ) o 7 2.4 CITY-ST-7IP
] [ oriete A1TILE . Ulchange  [J Addwion
[TEAH 3.2 NAME ’
SIREE ALDs=ie 3 3.3 STREET ADDRESS
viy-Sl-2P 4. ClIY-5T1-2IP

Taee T . 7 [Jouee 11T0E CFonange ] Addition
NARAE 4. 2 KAME
Slke) TANLHES 4.3 STREET ADDRESS
amv-al AF 7 4.4 04Ty -ST- 2P

mlé 7 I T [:l DELETE l 51TITLE D Change D Addilion
NEME 52 NAMt
SYECETALGIHE S 43 STREFT AQDRESS
CTy-&E- 4 54 CTY-8T-2P

7{”\[ b Toommmm “m[:rﬂ[l,UE €110LE D Change |_-_—] Addition
NAME 62 NAME
SUEILFADCRE S, 63 STHEET AQDAESS

| ATy sl 7 64 LITY-51- 2P

Ty st tne alomematar supphiod with s Ting does ol quality for ihe exemption stated in Secbion 119.07{3)1), Florida Siatutes. 1 further certify that the
ated onth s il ropiorl ar suppleniental annua! repotl s rue and accurate and that my signature shall have the same logal effect as it made undgr oath; that
ar directon of the coparat on or L caceiver or truslee empoweregito execute this reporn %required by Chapler 607, Florida Slatutes; and that my name

appcars in Biock 12 o Blosk 1300 changea, or on an atlachy yrith ay :,amEs 6)—‘:#\50/0
Lo

14, ) o nh\, :
mitorratior
ian of

@

O anden B Morthars Mar 27 1997 8:00am

CR2E034 (9/96)

SIGNATURE: Ay - 32K -T) Ho7-29]-4960

SIGNATURE AfD TYPED OR PRINTED NAME OF SHKGHNING OFFICER OR DIRECTOR Date Dayhme Prone 4



