NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 731114 (5)

1. Corporation Name

METATHERAPY INSTITUTE, INC.

Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

160 O R

Pringipal Place of Business Mailing Address
P.0. BOX 1330 P.O. BOX 130
HOMESTEAD FL 33090-1330 HOMESTEAD FL 33090-1330
3. Date Incarperated or Qualified Aa. Date of Last Report
11/14/1974 05/18/1985
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 27200 01d Dixie Highway |26] P.0.Box 1330 23-7400277 Not Applicable
Suite, Apt. #, etc Suite, Art. #, elc. . ) ' $8_75 Additional
. f f
p” ;l 5. Certificate of Status Desired [Q/ Fee Roquired
City & State Crty & Stala 6. Election Campaign Financing $5.00 May Be
23] Naranja, Florida 28] Homestead, Florida Trust Fund Contrioution = Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible %der 5. 199.032,
24| 33032 5] U.S.A. 28] 33090 30] U,S,A. Florida Stalutes Cl ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROBINSON, MAUREEN 82 Strect Address (0. Box Number is Not Acceptable)
3939 LOGUAT AVENUE
CORAL GABLES FL 33133 &3
B4] Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.3502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes

CR2ED37 (12/95)

SIGNATURE T, e
Slgrature, typed Gr poried Farle cf registered agent and tte | applcabks [NOTE: Fugstered Agant signature recuired when reirstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C|DELETE 1ITITLE [OChange  [C] Additien
NAME ROBINSON, MAUREEN 12 NAME
srercanoress | 3939 LOQUAT AVENUE 1.3 STREET ADDRESS
CIry-51-2 CORAL GABLES FL 14CITY-ST-2P
TIELE VD CIoELETE 21TME [lChange [ Addition
NeNE HERSH, ROBERT 220ame
STREET ADDRESS 13331 SW 108TH ST CIRCLE 23 STREET ADDRESS
CITY - ST-2P MIAMI FL yd 7 ACITY-ST- 2P
e D Ploeeere 31TILE [JChangs [ Addition
HAME MARUSSICH, SILVIA 32N
smeer aooress | 7720 SW 99TH STREET 33 STREET ADDRESS
CITY-51-2F MIAMI FL 34.CTY-8T-2P
TITLE STD CIDELETE 41THLE [ cnange [ Addition
han SCHANTZ, MARGUERITE 4 ZNAME
STHEET ADDRESS 1315 S. FIELDLARK LANE 4.3 STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33035 44 CITY-57-20P
TLILE [CIDECETE 51TITLE [cChange  [J Addition
NaME 52 NAME
SIREET ADDRESS 53 STREET ADURESS
Citr-§r-7° 54 0ITY-§T- 2P
TITLE [CIDELETE 61 TITLE [COchange [ Addition
NAME 62 NAME
SIREET ATORESS 63 STREET ADDRESS
CHY-5T-2P €40ITY-81-2IP

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall hava the same legel effect as if made under
oath, that | am an officer or director af the corporation or the rece ver or trustee empowsred 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _»Maureen Robinson 01/16/96 (305)247-4515

A
8IGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Deyume Frone #




