SECOND NOTICE: CORPORATIDN 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.) N

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT ; Seocretary of State
1996 \.'55,9&.“. “,/ DIVISION OF CORPORATIONS

POCUMENT # v49390 (0)
DMW THERAPY SERVICES, INC.

Principal Place ol Busingss Mading Address 'I'II I'lll IIm H" Iml ||||I I'l" I'l" I'I” |l|” ‘II[

1833 BOLADO PRWY. 1833 BOLABO PKWY
CAPE CORAL FL 33930 CAPE CORAL FL 33930
us 3a. Date of Lasl Report
2, Principal Place of Business ) a 2a. Malng Address 4. FEINdmber T Applod For
21] 2] 650339911 Nt Applcaiie
Suite, Apt # elc Suita, Apt #, elc
- “ F- o “ 5. Ceruficato of Status Desired u $8.75 Adq«tlonaf
El 2ﬂ Fee Required
City & Stale P Cuy & State 6. Elocton Campaign Finanging D $5.00 May Be
2 e 28} Trusi Fund Contribution i Added to Fees
Zip | Country | Zp | Country 8. This corporation has hability for igtang:bla tas under s 1993.032,
(2] 25 ) [29] 30 Flonda Stalutes ) Dﬁi& O ne B
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Registered Agent
81| Name
WARD, DENISE M.
1833 BOLADO PKWY. 82] Streel Address (PO. Box Number is Not Acceplable)
CAPE CORAL FL 33990 5 -
84] City FL las] 7ip o

1. Pursuant 1o the provisions of Seclans 607 0502 and 607 1508, Florda Statutes, the above ramed corporation sshimits -5 sta'enion: (or (g purpase of cranging iy
off.ce or recasterea ajent or b i the State of Florida Suck change was astharized by the carporation's board of direstars | herehy accent the appaintment as r

agent | am lamliar with, and accz'-uj:: oaan0ns ofg Secton 637 0605, Flonda Statutes /
signaTuRe | B ewige M. LW Nenise m. f , S"/(e/?&.._
f 4 Ly . c [SEEN

SERGI N Ty aith G (i e e e e e 5 A B b gl AL ) deie e Al v
12. TOFFICERS AND DIRLGTORS . ADDITIONS/CHANGES 1O OFT ICERS AND DIRECIORS IN 12— | &
TTLE DPS [ oetere 1T [T Crangs [ Aadon %
NAME WARD, DENISE M. 1.2 HAME g
steeeraooness | 1833 BOLADO PKWY. 1 AS{REET ADDRESS S
cny-st-zp CAPECORALFL 14nlw—5|-zu= 8
TnF DvY L] DELETE 21TRiF u Change U Additan 1€
NAME WOHLERT, DONNA M. 72 Nyt
steeeTapcaess | 9208 POMELO RD. E. 23561 ADDRESS
LAY 5T 2P FT.MYERSFL. o seflvste
it [_] oetete T B L1 cnage ] addtion |
NAME Ry 3
STREE ] ABDRESS 3 3 QT ADDRESS
CITY-ST- 2P 34 Jv-sap ]
TnE [ ] oeere E I o [T Crarns [ ] aditon
HAME ¥ I
STREET ADDRESS aa [l 11 anoRLss
GiTY-ST-2IF R . juemsee
e [ ] Druere 1 LI cnange [T Addivon
NANE s2 [l
STREET ADDRESS 55 I ET ALORESS
ET-SI-2F . 2] B8 _
TTLE [:l DELETE 38 13 . l:l Changea E_[ Addition
NAME 52 e
STREET ADDAESS 53 [ rer ADDRESS
CIY-ST-2Ip Y e

14. 1 do hereby certily that the sformalian suppled wih this fiing is vo'umanly farnished
furiher certify that the informaton indicated on this annua’ report or supplemental an
made under oath, thati am an oficer or direstor of the carparaton ar the re £f or
that my name appears in Biock 17 o Block 13 if changad. or on an atlachiment with

SIGNATURE: _ OM&) Vool e

NATURE ANDTYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRE

-d does not quality for the exemphan stated in Secbon 119.07(3)(K), Fionda Stalutes |

i report s true and arcurale and that my s gnature sha'l have the same legal effect asf
slec empowered O execule this report 83 réq area by Chaptor 617 Florida Statutes and
iddress

¢ M. ward  3[6]96 591772795

e B

L




