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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # v721é5 (0)

1. Corporation Name

LAWRENCE THERAPY SERVICES, INC.

T A

Principal Place of Business Mailing Address
1035 JACARANDA CIR 1035 JACARANDA CIR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 50-3146174 Not Applicable
Suite, Apt #, el Suite, Apt. #, iti
wien AptE. el L, Sute AptY.elo §. Certificato of Status Desired [ $8.75 Additionai
~2;| 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 2s] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
24 ;I ;;] ?ol Parsonal Properly Tax due June 30. OvYes [Ono
. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LAWRENCE, MICHAEL DAVID 81) Name
1035 JACARANDA CIR 82| Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

83

84| City FL

85 I Zip Code

1. Pursuant to the provisions of Saclions 607.050? and 607 1508, Florida Statutes. the above-named corporation submils this statement for ihe purpose of changing its registered
office or registerad agent, or both, in the Stalo of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ L
Signaturn, typed o printar nane il regnteced apent nncd Bt 1t appd cable (NOTE Regislored Agenl s.gnature raqured whern rainstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O oowete 11THTLE [ change ] Addition
NAME LAWRENCE, MARGARET C 12 Napte
smeeraooress | 1035 JACARANDA CIR 1.2 STREET ADDRESS
CITY-S1-2P ROCKLEDGE FL 14CITY-ST- 7P
TILE [T oevere 21TNLE [Tchange [ addition
HAME 22 NAME
STREET ADDRESS 2.3 5THEET ADDRESS
CitY-s1-2p I 2.4 LITY-§1- 2P
TiTLE [ BELETE I1TILE [T Change [ Addition
KAME 3.2 NAME
STREE) ADORESS 3.3 STREEY ADDRESS
CilY-S1-21P 34, CITY-ST-2F
TILE [T becETe 41TME [T change  [F Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-57- 2P
e [T oELETE 5.1 TITLE [T Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY-S1-2P 54 GIlY-5T- 2P
TITLE CJ pecere 61TILE Tchange [T Additicn
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-51-2iP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | lurther cerlify thal tha information
indicatad on this annual roporl of supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the raceiver or truslee empoweraed to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 of changed, or on an atlachmoenl with an address.

SIGNATURE: 71’/0/(&”/;} C %;,/Amﬂ . z/&ﬁ'/s?r 2y WAL Y

CR2E034 (10/97)



