'FILE NOW: | FILlNG FEE AFTEB MAY 1 IS $550.00 FILED
ront FLORDA DEPARIUENY OF STATE Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANN L;Aégf?PORT DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # V63408 (1)

Carporation Name

“THERAPY SERVICES, INC. CORPORATION

S L

| Principa P o B s Mailing Address
931 SW dTH PLACE 931 SW 4TH PLACE
CAPE CORAL FL 33991 CAPE GORAL FL 33991-2523
3. Date Ingorporated or Qualified 3a. Date of Last Report
2 Princpal Hiace of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 26] 650353479 Not Applicable
Suiter, Apl . ¢l Suile, Apt #, etc m
- e, Ap. 4. cle oy HEAR B. Cerlificate of Status Desired O $8.75 Additiona!
a 27] Fee Required
| City & St _ Cny & Stale $. Elaction Campalgn Financing $5.00 May Be
2j o e 231 Trust Fund Contribution O Addad to Faes
| dn _ Counry A Country B. This corporalion has liability for inl#igible tax under s, 199,032,
oa] 25| 20 30 Florida Stalutes ves [1No
- 9 Name and ‘Address ol Current Reglstered Agent 10, Name and Address of New Reglistered Agent
 HOPPE, NANCY L 81 Name
831 SW 4TH PLACE 82| Streetl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33091
]
84| City FL 85| Zip Code
|41, Pursuand 16 the provisicns of Sections 607, 0602 and 607.7508, Torida Stalutes, the above-named carporation submits this stalement for the pUrpose of changing s registerad
affice or reg stered agent or both, n the State of Flonida, Such changs was aulhorizea by the corporation's board of directors. | hereby accept the appeintment as registered
agent | ant farnaar with, and az L([)l her cbligations af, Section 607.0505, Florida Statutes.
SIGNATURE . e I —
Glepnvane fyzed oo peinled nan e of pegisteas dageat a el b if applizatihe {NOTE Hegistered Agent signature required when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ARD DIRECTORSIN 12__| @
i D [T DELETE 11 TITLE _ [T Change ] Adgiion | g5,
Nabl HOPPE, NANCY L 12 NAME 3
st anoness | 931 SW 4TH PLACE 1.3 STREFT ACDRESS o
| oTy-s1ap CAPE CORN-FL o 14 GITY-ST-7iP E
e 1 oELerE 21 TILE [J Change ] Adaition |
NEAT 2.7 NAME
STREET ACHRESS 2.3 STREET ADDRESS
L DS AR e ZAUY-St- 2P E - |
L [T pecere 31 TILE ] change ™[] Addition
KA 3.2 NAME
STHEED ADDRESS, 3.3 STREET ADDRESS
AN N . e 34 CITY-ST-2P
e [J oeeet: £1TIMLE [T change [ J Addition
Nass: 4.2 NAME
STHEF) ADLH 55 4.3 STREET ADDRESS
| oovestae | 44 CITY-5T-2
e [ DELETE E1TITLE [ Change [ Addition
[ 5.2 NAME
SIRE I ALCISS 5.3 STRLET ADDRESS
L OISl 54 CiTy-ST-2IP
m: [T oeree £1TIMTLE [ Change™ [ Addition
hAME 6.2 NAME
STREET ADE 6 3 STREET ADDRESS
LIy - S1- 210 64 CNY-§1-2IP
14. | do heraby nation suppliael wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify thal the

safarmakcn ncicated on this annual report or supplementa’ annual report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that
Lari an officer on duector of the carparation or the recever or frustee empowered to execudte this repont as required by Chapler 607, Florida Statutes; and that my name

appedrs in Bock 12 or Bock 130f elanged, or on an gtachmenl with an address.
SIGNATURE: LUNARSY HopPE a9297  G41-770-078
FIGNING GFFICER OR DIRECTOR [ Dyt Frore @

SIGNATURE AND TYPED DR PHINTE) HA



