FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purﬁgss of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Slgnalure, typed or printed name of registered agent and tile # applicable {NOTE: Ragistared Agenl signalure reguindd when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [ oEeere 1.1 FITLE L] Change L] Addition
NAME ROBINSON, MAUREEN 1.2 NAME
steeraooness | 3939 LOQUAT AVENUE 1.3 STREET ADDRESS
CHTY-ST- 2P CORAL GABLES FL 14CTY-ST-7IP *
[ ") T oeLETE 21TLE LT Change L] Asdition
NAME HERSH, ROBERT 22 NAME
stReer socress | 13331 SW 108TH ST CIRCLE 23 STREET ADDRESS
CITy-ST-21P MIAMI FL 2 4 CTY-5T-2P
T S0 [T DELETE 31 TMLE L) Changs L] Addition
NANE SCHANTZ, MARGUERITE 32 NAME
srreeracomess | 1315 S. FIELDLARK LANE 3.3 STREET ADDRESS
CITy-S1-217 HOMESTEAD FL 33035 34, CITY- ST 2IP
TLE [T OreeTe 41TILE [J Changs ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ETY-ST-2P 44CITY-S7- 2P
TITLE [ DELETE 51 TITLE [T range L] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-§T-2PP
TILE [T DELETE 6.1 TITLE [IThange L Addition
NAME 6.2 HAME
STREET ADRESS 6.3 STREET ADDRESS
CATY-ST- 2P §.4 CITY-ST- 2P
14. | do hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same lega! effect as It made under oath; that
I am an oflicer or director of tha corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attach with an address

siIGNATURE: /7 Buirten~ fidueaned:n Q@m /0 /997

" "SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR [74 Date Daytime Friona § (070285

NONPROFIT FLORIDA DEPARTMENT OF STATE .
N DADEFARTMENT OF Jan 28 1997 8:00am
ANNUAL REPORT Secretery of State I‘E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 731114 (5)
1. Corporation Name
METATHERAPY INSTITUTE, INC. i
I AR INMMATEAIRN
27200 OLD DINKE HIGHWAY POST OFFICE BOX 1330
NARANJA FL 33092 HgMESTEAD FL 33080
us ]
3. Date Incorporated or Qualified 3a. Date of Last Report
117141974 012571906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 77 | Not Appiicable
Suite, Apl. #, elc. Suite, Apt, #, etc. ] o 38.75 Additional
2l 2] 5. Certificate of Status Desired 8 Fes Foquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2—8] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
;I El E-I ;] Florida Statutes Oves no
¢. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatersd Agent
81| Name
ROBINSON, MAUREEN 92| Stiest Address (P.O. Box Number 1s Not Atceptable)
3939 LOQUAT AVENUE
CORAL GABLES FL 33133 83
é4] City FL 88] Zip Code



