i
FILE NFW: FILING FEE IS $61.25

FILED

NONPROFIT -
CORPORATIO
ANNUAL REPORT

19968

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

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 731114

1. Corporation Name

METATHERAPY INSTITUTE, INC.

(5)

Mailing Address
POST OFFICE BOX 1330

Primcipal Place of Businoss

r
27200 OLD DIXIE HIGHWAY

3. Date Incorporated or Qualified

N;RANJA FL 33002 HOMESTEAD FL 33090 74
¥ | 1t419
us 4. FEI Number Applied For
23-7@_2?? Not Applicable
2. Principal Place of Business 2a. Mailing Add
new o aling Aacress §. Certificate of Status Desired g $8.75 addtional
21 26] Fos Roquired
Suite, Apt. #, atc Sulite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Bo
Ez:l a Trust Fund Contribution Added to Fees

City & State City 8 State 7. Is this nonprafit corporation a homeowners association?
;EL T;] Oves B

Zip . Couniry Zip Country B. This corporation owas or has paid the current year Intangible
;;] 25 ;g] m Parsonal Property Tax due June 30. [ ves O No '4

9. Namw and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

ROBINSON, MAUREEN
3639 LOQUAT AVENUE
CORAL GABLES FL 33133

81| Name

B2} Street Address (P.O. Box Number is Not Acceptabie)

84| City

FL Ja?[zm Code

agent. | am tamiliar with, and accep! the obiigations of, Section 617.

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the Stale of Fiorida_ Such change wag]authogzed by the corporation’s board of directors. | hareby accept the appeintment as registored
03, Florida Statutes.

SIgnature. typad o Pt nimb of egisintod spurt and fille I APRLCAbIE

(NOTE: Registersd Agant signature yequired when reinstaling}

DATE

2. OFf ICE RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [J becere 1.17MMLE LT changs  TF addition
NAME ROBINSON, MAUREEN 1.2 NAME

sweeraporess | 3839 LOQUAT AVENUE 1.3 STREET ADDRESS

CITY-S1.2IP CORAL GABLES FL 14 CITY-51-2IP

TIE \D T oelere 23 TITLE Ll crange T Addition
N HERSH, ROBERT 2.2 NAME

steet aporess | 13331 SW 108TH ST CIRCLE 2.3 STREET ADDRESS

CITY-$1-2P MIAMI FL 2 4 CITY-5T-2P

TITE [3[1] T 0eLETE 31THILE [ change [T Additien
HAME SCHANTZ, MARGUERITE 2.2 NAME

smeetaporess | 1315 S. FIELDLARK LANE 2.3 STREET ADDRESS

CiTY-51- 2P HOMESTEAD FL 33035 34 CITY-ST- 2P

ME ] DELETE 41TINE [T Change ™ [ Adattion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-51-2IP

TITLE [T DeLETE 51TIHE [d change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2Ip 54 CITY-5T-21P

MLE J DELETE 5.1 THE L] Change L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T- 2P G4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

t4. | hereby certily that the information supplied with this fiing does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. ! further cartify that the information
indicaled on ths annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o/ /13/28

CR2E037 (10/97)



