FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

u 1996 BT oveewercomoman
DOCUMENT # V64620 (0)

4. Corporation Name

SOUTHLAKE HOME THERAPY SERVICES, P-A.

- | OO

Secrelary of State

Principal Place of Business Tmﬁ{i‘ing Address
7600 SWISS FAIRWAYS AVE 7600 SWISS FAIRWAYS AVE
CLERMONT FL 3471 CLERMONT FL 34711

3, Dale ncorparated or Quaifed | 3a. Date of Last Repart

09/14/1992 | 03/02/1995

Zip Cou—any_

23] .
2¢] \2—5\ )

9. Mame and Address Eﬁﬁiﬁfﬁggi’smed Agent

8. This corporabian has habilty for intangitils 1ax under s 199.032,
Fiorica Statates B ves [ONo
10, Name and Address of New Ragistered Agent

2. Principal Piace of Business 2a. Maling Address 4. FE1 Number Appiied For
21] N 2| | 593145269 Nal Apaiae
i 5 < Suite #, gte. "

Suite, Apt. ¥, et ~ Sulte Apr ¥, etc 5. Gertilicate of Status Desired O $6.75 Addiional
;;l 27[ Fee Required

City & State Oy & Qate 6. Elacton Campaign Financing $5.00 May Be
n 28 Ld o o _ Trust Fund Contribution . Addad to Fees
24

81] Name

THOMPSON, PATRICIA A
7600 SWISS FAIRWAYS AVE
CLERMONT FL 34711

Suent Address (P01 Box NUTiber is Mot Acceplabye)

Cli_y' 85| Zip Code

T Buraiant 1o The provisions of Sectans 6070507 and E07 1508, Flonda Sanites, the above-nanied corporaiion subniits thes Statement for the purpose of changing its registerad office
of registered agent, or both, in the State of Florida. Suct change was adthorizedd by the corporation’s bowd of drectors. ! herahy accept the appaintmert as registered agent | am
familiar with, and accepl the obiigations of, Secton 60/ 0505, Florida Statutes.

SIGNATURE _ . o e o ) L
Sgr e g 4 G bt nae CE et g BT Paysd arawed e e by e @
| 12. OFFIGERS AND DI S| LY . __ADDITIONS/CHANGES TO OFFIGER 2
TITLE D [ DELETE 1ITINE -
NawE THOMPSON, PATRICIA A 1.2 Nandi oS
sraer aooess | TG00 SWISS FAIRWAYS AVE C3GIREF AODRESS g
ory-Si-2p CLERMONT FL o I RV &
TLE ) DELETE 21TLE O Charge L] Addtan | ©
NAME 22 NAME
STRELY ADORESS 23 SINEET ADORESS
LTy ST-21P S SN j 24CuvoSTIe )
TLE ] DELETE 31T [ Change [ Addition
NAME 17 NAME
STREE| ADURZSS 33 STFEET ATDRESS
Liry-s1-20 i annesLAe |
TInLE [ DELEYE RN [ Crange [ Aodition
NAME 42 NatT
STREE? ADDRESS 43 SI4TE T ADLRESS
OITY-51-2F A4CIV-50-7 - L o
THLE [] DELETE 5 1TILE [ change [ Additon
KAME 5 2 hAME
STREFT ADUESS 53 SIREET ADDAESS
Ty -ST- 2P B e 5400y SR
THLE ] DELETE 61 TILE i (] Change  [C] Addtion
NAME 52 NAMT
STREET ADDRESS £ 5 STRHET ADDPLSS
CITY-5T-2P _ o 64 0I1V-5T-71

14, | do hereby certify that the inl ol supphed wili §hs fing s voluntarily furmished and does not Suify far the exeniption stated in Section 1:9.07(31K), Florida Statutes. | further

certity that the informaly HAeatad on this annuglreport opkupplamental annual renor is tiue ancl accurate and that my signalure shall have e same legal effect as it made under
oath: that | am an oficer or direghdr of the corpgfalion or Upe recaiver of trostee emoowerer 1o exeadle 1his report as requied by CGhanter 807, Fiorida Stalutes; and that my name
appears in Blogk ¥2 or Bioc) dj?hanged Ie] 1 Fiynent with an address
.. )

S NATURE AND TYFED DR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR : o I O ' T G e P B




