FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i
CORPQORATION Sandra B, Mortham

ANNUAL REPORT ;y Socretary of State Secretal'y Of State

71992*’_ R 2 DIVISION OF GORPORATIONS

;E B

DOCUMENT # KO2752 (9)

1. Corproration Narne

THE THERAPY CENTER OF PALM HARBOR, INC.

i A

32615 US HWY 19 N SUITE 2 32615 US HWY 18 N SUITE 2
PALM HARBOR F( 34684 PALM HARBOR FL 34684-3176
3, Date Incorporatod or Qualfied | 3a. Date of Last Report
o 11/19/1987 04/16/1996
2. Principal Piace of Business | 28, Mailing Address 4. FEl Number Applied For
_"’_-']._,,ﬁ,...._.._ . EI j9'28561(5 Not Applicable
 Sulte, Apt 4, elc Sulle, Apl. #, elc. - ) $8.75 Addiona!
22' - B P §. Certificate of Stalus Desirad O Fee Required
| Oy & Stave __ City & State 6. Election Campaign Financing $5.00 May Be
331 S 28| Trust Fund Contribution 8 Addad to Fees
| Zp | Country | dp Country 8. This corporation has bability for intangible tax under &, 199.032,
,ﬂl 251 5‘ m Flarida Statules Cves [wo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN S B1| Name
1212 COURY ST. #8 83| Sirent Address {P.0. Bax Number s Not Acceplabls)
CLEARWATER FL 34616
a3
84| City FL 85| Zip Code

(41, Parsuant t the: provieons ol Sechons 607,0600 and 607 1508, Florida Slatutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agenl. | am famiiar with, and accept the obhigations of, Section B07.0505, Florida Statutes. .

SIGNATURE . e e
b S At dyped o et fan el d agent and e i applcatie [NOTE: Rogisterna Aga signature requirad whan relnstaling] FATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' LI DELETE 14 TILE [Jchange L Addition
NAME LOWENSTEIN, KATHY L. 12 NAME
stweel anerss | 32615 US 19N, , STE. 2 13 STHEEF ADDRESS
Ciyy-51- 1P PALM HAHBOR FL 1.4 CITY-SI-2IP
T, TJ DELETE 21 TILE [ charge ] acdition
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
oresi e | 2 4CITY-ST- 2P
B S [T oeeere J1TILE CJ change T Addition
HAME 32 NAME
SIRLET ADDRFSS 3.3 STREET ADDRESS
| crv-si-a 94.CITY-§1-2P
T [ DEETE 41TITLE [Z] Change 7 Aadition
HAs: 4.2NAME
SIREFT AIRESS 43 SIREET ADDRESS
ew-gtear 44757 2P
M ] T o . [J DeLere STTITLE [T Change [ Addition
NAME 52 NAME
STREFT ADDRE S5 5.3 STREET ADDRESS
R SACITY-S1.2IP
T T DELETE B TITLE [JcCrange [J Addition
hAME 5.2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
oIy 12 64 LITY-51- 2P

[ 14. 1 0o heraby cerlily thal the informalion supphiod with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have ihe same legal effect as if made under cath; hat
tam an officer or direclor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 h! changed, or on an atlachment with an address
SIGNATURE: ..t~ bV | A QliE S /17 G3)181208e
L Bynma 4zl

SIGNATUREAND TYPED GR PRINTRP NAWE OF BIGNING OFFICER GR DIREGTOR

. \4% FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 : OO am

CR2E034 (9/96)

3(
il



