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

PROFIT A FLORIDA DEPARTMENT OF STATE b O 2 1 99 8 8 . OO
CORPORATION LA Sardra B. Mortham ke :VVam
ANNUAL REPORT { Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
DOCUMENT # S61866 (7)
1. Corporation Name
COMPRESSION THERAPY, INC.
Principal Place of Busingss Mailing Addrass I|m I‘l | " | ‘II I II " " I | ”|" | | ” |I
856 HAMMOCKS DR 856 HAMMOCKS DR
QCOEE FL 347681 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?gl NOT APPLICABLE Mot Applicable
22 Sulte. At #, etc ;;l Sule, Apt. #, el B. Cerificate of Status Desired D $a":'97‘3_‘::£?;?1nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
24 -El m E Personal Property Tax due June 30, Q’&es O Ne
§. Name and Address of Current Reglatered Agenl 10. Name end Address of New Reglstered Agent
WRIGHT, LYNN WALKER 81| Name
2718 Ew GIRCI'E 82 Streel Address i
(P.O. Box Number is Not Acceptable)
SUITE 102
OCOEE FL 34761 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its regisiered
office or regislerad agert, or both, in the State of Flonda. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and eccep?t the obligations of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e s
Signature, typad of praved nane of tegusiared agent and utlie  apphcablo {NOTE: Registered Agent signature requrod whon ranstating} DATE

12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PT IMEES 11 INLE [T change [ Aaditicn

NAME GLEASON, JAMES P. 12 NAME

smeeT aooness | 896 HAMMOCKS DR 13 STREET ADDRESS

CITY-§T-2P OCOEE FL 14 GTy-5T-2P

miE 5 I DELERE 2 TLE (T Change  TJ Addition

NAME GLEASON, CHERYL A. 22 NAME

STREET ADDRESS 356 HAMMOQ(S DRNE 2.3 STREET ADDRESS

CITY-§1-2iP OCOEE FL 2 ACMY-S1-2Ip

TITLE 1 pELETe 31TINLE I change [ Additicn

NAME 3.2 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 3.4, CY-ST-2IP

TITLE O ceteve 41TITLE [Tchange  [] Aduitien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-5T- 219 44 0Ty-5T-21P

ALE T vELETE £1TI1LE [T change [T Adsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - ST- 2P 5.4 CITY-§1-2IP

TITLE (] DELETE B TITLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-§T-2IF : 5.4 CITY-§1-2IP

14. | hareby cerlify that the informalion suppliod with this filing does not gualify for tho exemplion stated in Saction 119.07(3}i), Florida Statules. | further certify that the irformation

indicated on this annual report er supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or dirgctor of the corporation gr the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1 chan %n an atlachment with an addrpss.

S Aer LA AJIZ—-—— LT O i aOm SO




