FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SOUTHLAKE HOME THERAPY SERVICES, P.A.

V64620

()

Principal Place of Business

700 SWISS FAIRWAYS AVE
CLERMONT FL 34711

Mailing Addrass

7600 SWISS FAIRWAYS AVE
CLERMONT FL 34711

FILED
Mar 12 1998 8:00am
Secretary of State

RN DA R A

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

09/14/1992

FL

2. Principal Place of Businoss 2a. Mailing Addross 4. FEt Number Applied For
21 26 59-31452589 Nat Applicable
Sulte, Apl. ¥, etc. T TSuito, Apt #, etc. - ] $8.75 Additional
" o ﬂ B. Coertificate of Stalus Desired [ Fee Required
City & Stale Cily & State 6. Eiaction Campaign Financing $5.00 May Be
23 B 1;] Trust Fund Contribution Addad lo Fess
Zip Country @ Cauntry 8. This corporation owes or has paid the current year intangible
2_{] 26 29] 30 Personal Property Tax ¢ue June 30. Yes No
9. Name nnd Address of Current Reglstered Agent 10. Nameb and Address of New Reglstered Agent
THOMPSON, PATRICIA A 81| Name
7600 SMSS FARWAYS AVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City Zip Code

office or registared agont, or both, in the State of Florida Such chang
agent. 1 am familiar with, and accept the obligations of, Seclion 607.4505, Florida Statutes.

11. Pursuani 10 1ho provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the abova-namad corporalion submits this statement for the purpose of changing its registerad
e was authorized by the eorporation’s board of directors. | hereby accept the appointment gs reglstered

officer or director of the corporation or tho receiver of truste
Block 12 or Block 13 df changod, or on an attachment wi

SIGNATURE: 247a1¢4 A THoM/s

[ . i

1o exocute

SIGNATURE _ e e
Signature_ typad or printed name of ragisloron agerd and ttle il appliceble (NOTE Registered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIt CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TITE D [Toecete 111MLE [T Change ~ LT Addition
NAME THOMPSON, PATRICIA A 1.2 NAME
stReet ADoess | 7600 SWISS FAIRWAYS AVE 1.3 STREET ADORESS
CITY-S1-2iP CLERMONT FL 14 GITY- S1- 2P
TITLE OJ oecere 21 THLE [ change [ Addition
NAME 2.2 HAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-5T-2IP o 2 4CITY-ST-2IP
e T DeLETE ATTIILE [ change ] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34_CITY-ST-2IP
TITLE [ Joettre LITITLE L1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 1P ~ 4.4 CITY- ST-20P
TTLE 7 oecere 51TIILE [ I change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-51- 2IP
TIRE T oeciTe &1TIT(E [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-51-2P &4 CITY-ST-21P
14. | hereby cerlufr thal the information supphiad with this fing doos not ify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual roporl or supplemaontal annual report is

ccurate and that my gignature shall have the same lega! effect as if made under cath: that | am an
epa as required by Chapter 607, Florida Statutes; and that my name appears in

p——_ A--F8  352-9439-57%7

CR2E034 (10497)



