FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

Fat,

FLORIDA DEPARTMENTY OF STATE

; '%} Sandra B. Mortham
Secretary of State

DIVESION OF CORPORATIONS

DOCUMENT # J643f; (8)

1. Corporation Name

CHERYL L. SIMPSON, L.M.T., P.A.

Principal Place of Business

8086 SEMINOLE BOULEVARD
SEMINOLE FL 345423850

Mailing Address

8996 SEMINOLE BOULEVARD
SEMINOLE FL 33772-3850

FILED
Feb 14 1997 8:00am
Secretary of State

AN WM

3. Date Incorporated or Qualified

03/12/1887

3a. Date of Last Report

04/30/1896

n

. Principal Place of Business 2a. Mailing Address

2]

4, FEI Nurnber

69-2791767

Applied For
Nat Applicable

Sutte:, Apit. #, elo Suite, Apt. ¥, eic

O $8.75 rddilonal

B. Certificate of Status Desired Fee Required

City & State
3 28]

City & Slate

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribuion Added to Fees

Zip Country 2ip Country
-

2 26] 2] 20]

HESINNE

8. This sorporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes Yos [ No

8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CHERVYL L. SIMPSON 81; Namo
8996 SEMINOLE BLVD 92| Stree! Address (P.O. Box Mumber is Not Acceptable}
SEMINOLE FL 34642
83

ageal | am farxhias wilh, and accopt the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURF

11, Pursuant 1o the provisions of Seclons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent or bolh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Signat e, tystdd or printed nang of regisered agan ad LG | applicatle NOTE Ragistared Agent signaturs required when reinstaingy DATE
12, . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLere 1UTALE [ Crange ] Addition
NAME SIMPSON, CHERYL L. 1.2 NAME
staeer anoress | 8996 SEMINOLE BLVD. 1.3 STREET ADDRESS
crv-seze | SEMINOLE FL $4CITY-ST-2IP
TITLE [T oeLere 21 E 1 Change ] Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
0T -1 2P 2 4CITY-§1- 2P
TIILE [T DELETE 31THLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRISS 33 STREET ADDRESS
CiTY-§1-21 34, CITY-S1- 2P
MILE L] BeLete 41TITLE [ Changa™ ] Addition
RAME 4 2NANE
STREET ADDRESS A3 STREET ADDRESS
CiTY- 51. 2P A4 CITY-5T-2IP
TTLE [T DeLeTE 5.1TITLE [T Change [T Addition
HNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51- 2P 54CITY-$1- 2P
WL -] DELeTe BATILE [J change [ Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P 6.4 LITY-5T- 1P

appears in Block 12 or B 13 if changed, or on an artachment with an address.

e ”.,. 1

14, | do hereby certify thal the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under vath; that
| am an ofticer or drector of the corporation or the receiver ar trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

5L BE I U,y

SIGNATURE: “{# f( y

SIGNATURE/AND TYPED OR P

NTED NAME DF S/GNING OFFIGER OR DIRECTOR

/- 31-97 (813)352 537/

Dale 4 Daytime Phone W



