FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTRIEMT OF STATL
Sandra B Marlnam
Sacrelary of State
DWISION OF CORPORATIONS

0)

LAWRENCE THERAPY SERVICES, INC.

Principal Place of Business

1035 JACARANDA CIR
ROCKLEDGE FL 32955

rMaihng Adiress

1035 JACARANDA CIR
ROCKLEDGE FL 32955

IO VRO

us us

[ 8. Dat Incarparated or Qualifed
10/19/1992

2. Principal Place of Business 2. BAaing ASdress AT Ramber

& & | seueme

Suite, Apl. #, et Sule, At &, el T

3a. Date of Last Repart
04/07/1995

Applied Far

+

I Not Applicable

$8.75 additional

- 5. Certificate of Status Desired ] !
22 27] Fee Raquired
_ City & Slate iy & Sate 6. Flection Campaign f nancing O $5.00 May Be
23 231 Trust Fund Contrbution Added to Faes
2ip Country 71p 8. This corporation has liability for intangiole tax under s 199,032,

- -C--nun[r'y
30)

[} ves [CIno
~ 10, Name and Address of New Registered Agent

Fzﬂ iﬂ Floride Statutes

9. Name and Address of Current _ng}ste‘red Agent

at| Name
LAWRENCE, MICHAEL DAVID 82| Streat Address (P.0. Box Namber 15 Not Acceptabiel T
1035 JACARANDA CIR 1 - .
ROCKLEDGE FL 32955 83
84| City B

FL |®

e above named corprral.on saber s this statement for the purpase of changing its registered office
by e corporahion's bioar 3 of deeslors | noreby accept the appaintirent as registered agont lam

] Zip Code

11, Pursuant 1o the provisions of Sachans 607 0502 and 607 1508 Fionaa Statutes,
or registered agent, or both, i the Slate of Fiorida Such Changs was adtnonzy
famibiar with, and accept the obligations of, Secton 607 (506, Horida Statutes

SIGNATURE N o i o Lo _ . R

dt tymed e rite e d e o g w f;-fu EER AN .‘r.m_;’;w - TauTE Hoge woal A g g " BRI LRSI - DAaTe G-
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TiTLE D TTTTTTTT e e T Tt T Crange L Addton g
NAME LAWRENCE, MARGARET C 12 NAKE 3
STREET ADDRESS 1035 JACARANDA CIR “3STHERD ADUHESS 2
Ty -ST- 2P ROCKLEDGE FL  Lsonesiae | ) ] &
TIILE [ DELETE 7 1TE [ Chang: ] Addiion | ©
NAME 70 NAME
STREFY ADDRESS 29 S0RELT ATDRESS
CiTY-5T-2IP - 2400V -51 A
TINLE [ DELETE 317IILE [ Chage  [) Add e
NAME 2RI
STREET ADDRESS 43 SIMEET ADDKESS
CHY 5721 B B i 34007 51 7P - B .
Tmne ] DELETE 4 CTILE [ Crange  [] Additon
NAME 42 HAME
STREET ADTRESS 43 8THEFT ADDRESS
CiTy-57-2IP o 44CI0Y-5T-2IF h )
TILE [] DELETE § 1Tt [ Change [ Addticn
NAME &2 NAME
STREE ! ACDRESS 5 3SINL T ADDRESS
CITY-5T-21P s4CIv S P ]
TIILE ) DELETE 5 11T.F [ Change [ Additon
NAME £ 7 NAKY
STREET ADDRESS £ 3 SIKEET ADDRESS
LITY-$T-7 C4oTr-St W o

14, 1 do hereby cenlify that the informaton sapphad with this fing is volontanly farmished and does not quitify tar the exemption stazed in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annust report o supplamental annual repion is Troe and accwate and that my sigaaturg shal have the same legal effect as if madk under
path; that | am an othcer o director of the camparanon or the receiver or trustee enpowered I exacute th s report a< required by Gnapnter 637, Florida Statutes, and that niy name
appears in Biock 12 or Biock 13 i change:d, or on an attachrment wiln an acddrass

S|GNATURE. ﬁzm%g{r}ﬁéiéog;mm MMC(’ mq'r:;)r(bl{e* C ' La wirent£ L, ][).Ci J q[ﬂ ' ['qo ])‘956{1—&3{—}8’0

1GHA NAME OF BIGNING OFFICER QR DIR




