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

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 X O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1

LAWRENCE THERAPY SERVICES, INC.

Principal Puace of Businggs

1035 JACARANDA CIR 1035 JACARANDA GiR
ROCKLEDGE FL 32055 ﬁgGKLEDGE FL 320554175
us
3. Date Incorporated or Qualified | 34, Dale of Last Report
R 10/18/1892 04/23/1996
2, Pringigsal Plaze ol Businoss _2_a. Mailing Address 4. FEI Number Applied For
E"J] S e 251 5&3146174 Net Applicable
Suite, Apt #, el Suite, Apt #, elc. ] ) $ﬂ.75 Additional
ng} - ;ﬂ B. Certificate of Status Desired | Feo Roquired
,,,,, City & Srave City & State | 8. Eection Campalgn Financing $5.00 May Bs
33,1 o 28| Trust Fund Contribution A Added to Fees
A } Counlry | Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24| N 2£L_, 29—| E] Floriga Statutes ﬂ‘fes O e
| 9. Nameand Address of Current Registered Agent 10. Name and Address of Mew Registersd Agent
1] N
LAWRENCE, MICHAEL DAVID B1f Name
1035 JACARANDA CiR 62| Giree! Address (PO Box Numbor s Nol Accaptabio)
ROCKLEDGE FL 32655 -
84| City ‘ FL 85| Zip Code

isiong ol Sactions 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpase of changing its registered
oflice of regislered agonl, or both, inthe State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoet bam kamibas with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATUIRE

1 o i stered pgont and e 0 appleable | (NOTL: Regstorsd Agend signative 1equren whan reinsialing) DATE
(12,7 OFTICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
e |p T DeLERE 11TME [V change™ LT Addition
st LAWRENCE, MARGARET C 12 NAME
amisamiss | 1035 JAGARANDA CIR 1.3 STREET ADDRESS
| o srar | ROCKLEDGE FL 14CITY-51- 2P
e T DECETE 21 1TE [dchange [T Adition
hAVE 22 NAME
STHEFT AR 1 2.4 STREET ADDRESS
| arostae L 2 40IY-51-29
e "] DELETE 31TME [ Change ~ [ Addition
HAME 12 NAME
STHEH ADDRESS 33 STREET ADORESS
BARIR , i 34.007Y-51-21P
b ’ ’ T peLETE A1 TOLE TTchange [ Addition
Ko 4.7 NAME
SHREH ADDRESS 43 STREET ADDRESS
Laesvar 44CImy-sT-21P
e [T orete 51TILE [J chenge ] Addition
hawi 5.2 NAME
SIHEF T AL 5 53 STREET ADDRESS
B ) 54 CITY-51-2IP
[T oELETE 51 7I1LE LI Change  E1 Addition
KAtk £2 NAME
SIEFLEALURESS 63 STREET ACDRESS
p L ST Al 6.4 CITY-ST-2IP

inlormiaton indigated on this annual reporl or supplemental annual report is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an o'ficer o direclor of he corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
anpoars o Block 12 or Block 13 i changed, or an an attachment address.

SIGNATURE:  77/uA ¥ duliaiel 6{/ 22/ 77 407-724-5775.

SIGNATUREKND TYPED OR PRINTED NAME OF GIGNAIG 3 DzAve Prone
i ninagdy

CR2E034 (9/96)



