FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFI
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # V63408 (1)

1. Corporabion Name

THERAPY SERVICES, INC. CORPORATION

R [

Principal Piace of Busin 1 Acich ass

FLORA D PARTREMT OF STATE
Sandra B Morthan

Serelary of State
DWISION OF CORPORATIONS

931 SW 4TH PLACE 931 SW 4TH PLACE
CAPE GORAL FL 33991 CAPE CORAL FL 33991
| 3. Dae |m};r'.}ar£{t&i5{ Cusited | 3a. Date of Lasl Fieport
2. Principa Place of Busness ’ Z{a “Mabng Address o T ATFEIN, |rnh:v"'"""' T Apphed For |
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L 9. Name and Address of Current Registered Agent ] 10. Name and Address ol New Registered Agent
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Y HOPPE, NANCY L 17 hapd
sineesoowess | 931 SW 4TH PLACE 1ASTREE L ATORE
AT CAPE CORAL FL _ | LI
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14. [ o hereby oty that the infarmiabon sapglicd w th s fikg s volansarily Tunished @1d does nol gquealty for the nption stated in Section T 19.07(3k), Florida Statotes. | further
certify that the informahon indicated on this annua’ report or HIL;I\Q nertal annua report is Trag and ascurate ard that my signatare shial have thoe same legal effect as if made undor
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SIGNATURE: OTE Wawey k. Hoppear. 3% (01‘4/)771‘076

SIGNATURE AND TYPED OR ] GNING OFFICER OR DIRECTOR O e P

CR2E034 (12/95)



