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

CORRORATION nownomown oo | Mar 18 1997 8:00am
ANNUAL REPORT

Gocrtary o it Secretary of State

DIVISIGN OF GORPORATIONS

1997 -
PGQCUMENT # V64620 (O)

poration Name

SOUTHLAKE HOME THERAPY SERVICES, P.A.

Principal Place of Businoss o Mailing Addross - “"H I“l,l Iml Iml I“II "I“ IIH I’IH I‘I" I)I” l'm I‘I“ Ill“ ]II{

7600 BWISS FAIRWAYS AVE 7600 SWISS FAIRWAYS AVE
CLERMONT FL 34711 CLERMONY FL 347118311
3. Date Incorporated or Qualiliod | 38. Datc of Last Report
e 09/14/1992 04/25/1996 .
2. Principal Place of Businoss ~2a. Mailing Address 4. FEt Number Applied For
i 2] el 59-3145269 | Net Appicasio
: Sulte, Apt. #, etc, Suile, Apt. #, elc. i
P - ' 5. Cerntificale of Slalus Desired - $B'75 Adqnmnal
27] _ Fes Required
City & Stata . Ciy & State 6. Fluction Campaign Financing $5.00 May Be
el 1 TrustFund Contrioution O Addedto Feos
Zip Country | e _ Country B. Tnis corporalion has liability for intangible tax under s 199 037,
24 25] R Florida Stalules ves [ No
9. Name and Address of Curiont RoglsterodAgemt |~~~ 10. Nameend Address of New Reglstered Agemt |
THOMPSON, PATRICIA A 81| Name
7600 SWISS FAIRWAYS AVE 821 Sueel Addigss (P.0. Box Numbor is No't"?fcccplable)
CLERMONT FL. 34711 ‘4 e
83|
¢ |84 City T T FL JBé] Zip Code:

3. Pursuani 1o the provisions of Seolions 607 D507 and G07,1508, Tiorida Statules, Uie above namad corporation submits his slalement Tor (e purpose of Ghanging Its fogistored |
office or registered agonl, or bath, in the Stale of Horida, Such change was awthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accopl lhe oiligations of, Section 607.0505, Florida Statules.

SIGNATURE ______ . __ e L e e
Signatwe, typed o printed na rpl teered Ry El"nilirt\’[;\f aw:«:ah\rﬂ_ . ‘:NO_T[____F]"i!‘_‘_"",'fii\g{‘ﬂ5 grature rag.ired whien u-'nsfh-ng) o DATE R .

3 2. NI DIRECTONRS 13. ADRDITIONS/CHANGES TQ OFHCERS AND DIRECTORS IN 12 [{e)
i 1MLE 1) N i T TR A RTETIT [ Tchange [ Addion %
A P THOMPSON, PATRICIA A 1.2 NAME 3
£ | sweeravoress | 7600 SWISS FAIRWAYS AVE 3. STREE T ADDRESS g
F | env-srze | CLERMONT FL £4C0Y- 51210 o
k THLE T o Ooree T R e T change L] Addilion 1O
: HANE 2.2 NAML

STREET ADDAESS 23 STREFT ADDRESS

CiTY- 51-2¢ - - 2 ACNY-S1-71F

TIRLE e BRI R e  [change [ Addition

NAME 37 NAME

STREET ADDRESS 33 SIRLIT ADDRESS

CITY-5T-2¢ o 34.CY-ST-2IF ) o

TTLE 1 DECEe 41TLF [ change ] Addition

NAME 4.7 NAME

STREET ADDRESS 43STREE] ADDRESS

CITY - §T-2IP 44G01Y-51-2IF

TITLE T/ U DELETE AT o D Change ]__] Addilion

HAME 5.2 NAML

STREET ADDRESS 5.3 STREFT ADDHISS

CTY-ST-7P .  Msacnv-siae

TITLE T R T s T [J Change ) Addition

NAME 62 NAME

STREET ADDRESS G3ISTRIET ADDRESS

giry-St-2ip . Q EACTY-S1-2F I

14. | do hereby cerlify that the information supplicd with Uis filing docs nol qu
tnformation indicated on this annual report or supplemental annuat re;
{ am an officer or diregtor of the corporation or the rocaiver or trusl
appears in Block 12 or Block 13 if changed, or on an allaghmi

o the exemphon stated in Scchon 119.07(3)(1), Florida Statutes. | {urther cerlify tha the
718 rugAind accyeate andg hat my signature shall have 1he same legal effect as it made under oath; that
: cpofl &8 required by Chapter 607, Florida Statutes; and that my name




