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

CORPORATION ORI D OF STTE Mar 26 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 '*‘_ é' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DQCUMENT # V63408 (1)
THERAPY SERVICES, INC. CORPORATION

JNACAIE N DM

Principal Place of Business Mailing Address
831 SW 4TH PLACE 931 SW 4TH PLACE
GAPE CORAL FL 3399 CAPE CORAL FL 33981
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/11/1992
2, Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 654353479 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 additonal
™ E 5. Certificate of Status Deslred | Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;I ;;I Trust Fund Contribution O Added 1o Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 25 ;I m Personal Property Tax dus June 30. [ Yes [) Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agont
1]
HOPPE, NANCY L &1 Name
931 SW 4TH PLACE 82| Streat Address (P.O. Box Mumber is Not Acceptable)
CAPE CORAL FL 33991
a3
84| City FL 85| Zip Code
1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such changa was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature, lyped or praled namk of rng'w.:inrsﬂ ageanl and e it applicable {NOTE Repistered Agenl s.gnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLeTe 11 TILE [ change T3 Addition
NAME HOPPE, NANCY L 1.2 NAME
smeeTanoness | 931 SW 4TH PLACE 1.3 STREET ADDRESS
¢y -57-2P CAPE CORAL FL 14CIY-ST-2iP
TITLE T DeLETE 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-§T-21P 2 4GITY-5T-2p
TIRLE [ DELETE 31TITLE [T hangs — ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZF
TITLE I DELETE 41TITLE [Tchange [ Adaition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-ZIP
TILE T veLETE 5.1TME I changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -§1- 2P 5.4 CITY-5T-2IP
THLE [T DELETE 6.1 TNLE [J Change — [J Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY- ST+ 2IP

14, | hersby cerliy thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicatéd on this annual roport or supplementat annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparatian o the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

PN T |y %Mﬂicﬂ‘%ﬂj CE A/ﬂ N 7"/0/)196 5//3/?y W/*’ 273 Oj_lq

CR2E034 (10/97)



