FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
J Sandra B, Mortham

’ jF Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S84299

1. Corpaoration Name

THERAPY DYNAMICS INC.

(4)

Principal Place of Business

7601 NW 23 ST.
MARGATE FL 33063

Mailing Address

7601 NW 23 8T,
MARGATE FL 33063-7950

FILED
Feb 18 1997 8:00am
Secretary of State

IR

AN

3. Date Incorparaled or Qualified

10/02/1991

3a. Date of Last Report

03/21/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 |26 65-0295991 Nol Applicable
Suite, Apt. &, ot Suite, Apt. #, etc
i P B. Certificate of Status Desired O 58'75 Additiona)
22| [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabvily for intangible tax under 5. 199.032,
24‘ e El ;l ;l Florida Statutes D Yes D Na
9. Name and Address of Currenlfl_g_gistered Agent 40, Name and Address of New Registered Agent
GSELMAN, AMELIA B} Name
760' NW 23 ST B2, Street Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33063
B3
84| Cily

85] Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corparation submits this stalement for the purpese of changing its registered
office or registercd agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SGMATURE _ S
Srgratate tepad o printed rame oF registered gopeat and Die o appleatee {NTTE Regislereo Agent sigrature requiren when reinslahing) DAITE
12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE ] [ ecere T1TITLE [Jchange [ Addition
NAME GSELMAN, AMELIA 1.2 NAME
steeet aporrss | 7601 NW 23 ST, 1.3 STREET ADIRESS
Ciry-51-2IF MARGATE FL 1.4 CITY- $T-2IP
TIHLE [T DELETE 21TITLE “[Jcrange ] Addition
NAME 22 NAME
STREET ADDIRESS 2.3 STREET AUDRESS
CIrY- 5121 2.4 CITY-5T-21P
e [J DeETE 31 TME [T Change ] Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2P 34.GITY-ST-Zp
TLE [T peLete ¢1TILE " TChange [T Addition
NEME £ 3 NAME
STAEET ADDRESS 43 STREET ADDAESS
CIY-81- 26 44CITY-ST-2P
WL [ DELETE 51 TILE T TcChange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STHEET ADDRESS
Sy -ST-7IP 54CTY-5T-7IP
THLE T DELETE 6.1 THTLE [Tchange [T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADLRESS
CY-ST-2P 64 €ITY-ST-7IP

14. | do hereby certiy that the information supplied with this filing does nol qualiy for the exemption stated in Section 118.07{3)1}, Fiarida Statutes. | furiner cerlify thal the
nformaton indicaled on this annual report or supp'emental annual report is true and accurate and That my signature shall have the same legal effect as il made under oath; that
Lam an officer o direclar of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Black 13 it changed, or on an attachment with an address.
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CR2E034 (9/96)



