SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N FLORIDA DEPARTMENT OF STATE I S
CORPORATION Sandra B Martham . Do o
ANNUAL REPORT Secretary of Strte ' . {0

' 1996 . ,ﬂm,/ DIVISION OF CORPGRATIONS A
DOCUMENT # \/01537 () e Bl geag

9§, Corporation Name

THERAPY CARE, INC.

o M

AT

Principal Place of Business

7905 NW 18TH 8T 7905 NW 19TH ST
MARGATE FL 33063 MARGATE FL 23063
3. Date Intoparates or Gt od ‘ 3a. Dae ol Last Repoel |
2. Principat Place of Business 2a. Mailng Address B 4, FEINumber . Tt Appliod For 7
21 26| 65-0305182 @, et
ite, Apt. #, et Suilte, Apt #. ote
Suite. Ap e — e AR ¢ &, Cortficats of Status Dawresd 8.75 Additional
E] 27] Fee Require
City & State L. Gy & Sale €. Elaction Campaign Financing [ $5.00 may B
2_3| ) e 28! . - Trust Fund Contribybon b= Added ta Fees
ip Country - Zin _ Country 8. This corporation has Labilty fur ntangible b under s 199 032
24 25 29] 30 Floigasattes  [ves [ o
9. Name and Address of Current Registered Agent 10. Name and Addregg_g{_t_«lgugrﬁeglstefed Agent N
B1| Name
BOYLE, PATRICIA - B
7605 NW 19TH ST 82| Sueet Address (PO Bax Number 15 Not Azceplable )
81
k€4 C\ly D FL ’85 ' Z\,) Coee o

11., Pursuant to the provisions of Seclions 607 0602 and 607.1508, Flonda Statutes, the ahove -named carporation s Jbmits s starer el for i, PRI G
’ofhca or registered agenl, or buth. in the: State of Flanda Such ghiang wag authori zed oy the: carparation’s board of degctors | hooeby ancep [Eg:p Lot g

agent. | am tamilar wi nd aceep? ine obhgation 6050/ lorida Stalules

SIGNATURE . B . R

- Slyrature tyg- v a1 ar yrie e TR 15 I Jieent At Sacgr b fe P N AT o
12. OFHICERS AND OIRECTORS ] EE ] __ADDITIONS/CHANGES TO OFf ICERS AND DIRECTO 1z |®
TiILE p L] oecere IRRIIE; [ ] crage [T Adihon &
NAME BOYLE, PATRICIA 12 Nam 3
STREET ADCRESS 7905 NW 19 ST 13 SIREET ADDRESS o
CiTY-51-20 MARGATE FL 33083 14017 -57- 219 |
THF [T oeese 2N . SO000 raay Clse (O
o o ~08/30796~-01071--015
STRECY ADDAESS 23 STREET ADORESS LR B T T Yl i
CITY - §T-2IP 2 4CITY-S1-2IP
e [T ofete ITIE I Crangr ] &ty
NAME 32 NamME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST- 7P 34 GIY-ST. 7P _ o N ) _
THLE L] Decere QT [7 chenge [T Admmen
HAME 4 2 NaME
STREET ADORESS 43 STRELT ADDRESS
Ci - 5T-21P 440T ST-2IP o
T [ ] DeLere 51U LT crange [T Aaiian
NAME 52 NAME
Sfﬁf[ﬁDDRESS SISTHIET ALDDHESS
CITY-51- 2P 540IY-SI 2P ) o
TTLE [T ofere 61 MILE N LT crange TJ #aston
NAME § 2 NAME aj
STREET ADDRESS 8 3 SIHEET ADDRESS L /o ) i
GlTY: ST-2¢ 6401y 51 2 A -

14, | do hereby certfy that the information suppliod with this g is volantarity furmished and does nol quahty to tha exempton slat
further cerlify that the infarmation inchicated on this annwal repart ar supplemental annual repart 1s true and ascura’e ane lhat My
made undar oath, that ) am an athces or director f the COrPOraton or the rece.ver or trusteg empowerad 1o execute th-y [COSiC RN BN {1
that my name appears in Block 12 or Block 13)f changed, or on ar attachmien: with an address

SIGNATU HE: ___Eﬁiitum‘!&lIﬂllﬁ?&&#émﬁ’&;l—%% ) ' % q,

[

g o) 4 et
€17, Flanda Sttt




