0120468

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, L]

CORPORATION Kathe sine Harris
ANNUAL REPORT Secretuy o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 029 ***150.00

DOCUMENT # V72125 i

- LRIV IR ARG

LAWRENCE THERAPY SERVICES, INC.

Principal P.ace of Business Maiting Address
1035 JACARANDA CIR 1035 JACARANDA CIR
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1902
2. Principal Place of Business 2a. Mailing Address " | 4. FEINLmber Apr lied For
21] 28] _| 593146174 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . JAditi
ule, Ay e . a e §. Certifcile of Status Desired O $8 75 Aid_monal
E‘ ;I Fae Rec uired
City & Slate City & State 8. Eleclioy Campaign Financing 1 $5.00 ray Be
’2_| E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangibyle
24 I—Z;] El E‘ Persoral Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81; Name
LAWRENCE, MICHAEL DAVID — -
1035 JACARANDA C|R 82| Street Acdress (P.O. Box Number is Not Acceptable)
- ROCKLEDGE FL 32955 23
84 City FL 85! Zip Cide

11, Pursuant to the provisions of Se ctions 07,0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose > changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted na ne of registered agent and title if applicable. (NOTI: Registared Agent signature required when reinstating) DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF:S IN 12 @ ' .
TTLE D ] DELETE 1A TIE [JChange  [] Addition E ]
NAME LAWRENCE, MARGARET C 12 NAME 3 |
sweeTaooress; 1035 JACARANDA CIR 13 STREET ADDRESS o
CTY-ST-2P ROCKLEDGE FL 1.4 CITY-ST-2P &
TME [ DELETE 21 TTLE Change [ Addition | ©
NAME 22 NAME
STREET ADDRE 55 23 STREETADDRESS 1
CITY-ST-ZIP 2. 4CTY-§T-ZP ‘
TITLE [J DELETE 31 TILE [JChange  [] Addition ,‘
NAME 32 NAME |
STREET ADDRESS 33 STREET ADDRESS
CITY. ST 2R 34 CITY-ST-ZP
TITLE [] DELETE 4.1 TITLE [JChange  [J Addition !
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP i
TITLE [ DELETE 5.1 TIMLE [JChange [ Acdifion
NAME 5.2 NAME !
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
THE ] DELETE 61TME CChange [ Addition !
NAME 6.2 NAME ,
STREET ADDRE! S 63 STREET ADDRESS g
CITY-ST-2IP 64 CITY-ST-2IP | &

14. | herebv certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cuertify that the information
indicated on this annual report o~ supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an |
officer ¢ r director of the corporat on or the receiviar or frustee empowered 1o € xecute this report as req Jired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 1?2 or Block 13 if changed, or on an attachiment with an address, with all other I mjp’owzre;!" " C Z(lu"ﬁ’ﬂ('{ . .
— &, g . R . N at g
SIGNATURE: L il / 6//,2 :}/9 g 743939

IGMA E Al ED RINTE ME OF

Date



