FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000057897 (5)
BRADENTON THERAPY ASSOCIATES, P.A.

Principal Place of Business

2031 HAWTHORNE STREET

Mailing Address
203 HAWTHORNE STREET

FILED
Feb 27 1998 8:00am
Secretary of State

O A

SARASOTA FL M229 SARASOTA FL 34239
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For

095 o 'Ll_éa @30 Not Applicable

ﬂé%l%%m:_; Wﬂ&f‘gﬂ
22

Suite, Apl. #, etc

. Certificate of Status Desired

0 $8.75 additional

ity & State
EReAEOy (EL
2 343209  [&]

29)

30]

?7] Fee Required
Gity & Stata 6. Election Campaign Financing $5.00 Moy Be

_ﬁl Trust Fund Gontribution Added to Feos
Zip Cauntry B. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. {1 Yes [:l No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

BETTERTON, GREG ESQ.
815 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34276

81| Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

ﬂ__]ssl Zip Code

office or rogistered agent, or

11. Pursuant to the provisions of Sp s 107.0502 and 607,1508, Florida Statutes, the al
I

bove-named corporation submits this staterment for the p se of changing Its registered
Such change was authorized by the corporation's board of directors. | hereby accept appoi as registerad

agent. | am famihar wilth, ang Section 607.0505, ida Stalutes, Z

SIGNATURE ___ o
Signature, yped or proted " e it aprilcablo (N Inglslered Agent signature required whan rainstating) TE LA}

12, OFAICERS AND DIREC1 OR_S 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12 §
e D [ orLete 11TE [ change T Addition | =
NAME PENNER, CONRAD 1.2 NAME
seerappress | 2031 HAWTHORNE STREET 1.3 STREET ADDRESS g
CITY-ST-29 SARASOTA FL 34239 1ACITY-§T-7P
1ME D [T oecee 23 1LE (I Change L] Addition
NAME GUEVIN, MICHELLE 22 NAME
sweer apoasss | 5011 ARLINGTON ROAD 23 STREET ADDRESS
CIFY-5T-2F PLAMETTO FL 34221 - 2.4 CITY-S1-2P
e T oeeete 3TTILE O Changs ] Addition
HAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-S1-2IP
TMLE 1 oeLeTe 41 TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-21 44 CITY-5T-2IP
TMLE ) '] petere 51TME TJ Change ] Acdition
NAME 52 NAME :
STREET ADDRESS 53 STHEET ADDRESS
CiTy-ST-29 540ITY-5T-2P
TLE LT DELETE 6.1 TMLE I change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 LITY-5T-7#

SIGNATURE:

14. | hereby cerlity that the irformation suppliod with this fiing does not qu
indicated on this annual repor! or supglemenlal annwal reporl is true
officer or director of the cotporation or the rocfiVer, or
Block 12 or Block 13 il changed, or on an atiadghmoyt

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
d accurate and that my signature shall have the same Iggal effect as if made under oath; that I am an
red to execute this report as required by Chaplir)?, Fiprida tutes; and thal my name appears in

\4\Y




