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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFT St FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of Stale

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

THE THERAPY CENTER OF PALM HARBOR, INC.

DOCUMENT # K02752 (9)
N

Principal Place of Business Mailing Address
32615 US HWY 19 N SUITE 2 32615 US HWY 19 N SUITE 2
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NCT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
11/19/1987
2. Principal Placa of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26 £9-2856 105 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, efc, iti
—] P uite. Ap =e 5. Certificate of Status Desired O $8'75 Adc{monal
22 27 Fee Requited
City & State City & State 6. Election Campaign Finansing $5.00 May Be
—2;] ;l Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This corporation gwes or has paid the current year Intangible
;l El E] El Persenal Property Tax due June 30, ] Yes [ Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN . 81} Name
1212 COURT ST. #B 82 Street Address (P.O. Box Number is Not Acoeptable)
CLEARWATER FL 34616

83

a5 i Zip Code

84 City . FL

11. Pursuant to the provisions of Sections 807.0802 and 607.1508, Florida Statutes, the abave-named corperation submits this staterent for the purpose of changing its registered
office or registered agenit, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed or printad name of regislered agent and titls if applicabie. {NOTE. Registered Agent signatura required when relnstating) i DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D [T oeLETE 1.1 TRLE [ change [ _T Addition

NAME LOWENSTEIN, KATHY L. 1.2 NAME

sTReeTaponess | 32615 US 19 N., STE. 2 1.3 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 1.4 OITY-ST-ZIP -

TILE [ DeLeTE 21 TILE [T Change [T Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-ZIP 2. 4CITY-5T-2IP o )

TINLE [T DELETE 31 TITLE [T change [T Addition

NAME 2.2 NAME

STREET ADBRESS 3.3 STREET ADDRESS

CITY-57-217 3.4, CITY-$T-2F

TITLE LT DELETE N RS L] chenge [ Addition

NEME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

ITY-51-2P o 4.4 CITY-ST-2IP

TITLE [T CeLETE 51TITLE [fChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S§T- 2IP 5.4 CITY-§T-2IP

TITLE ~ I DELETE 61 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CiTY - 5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Floria Statutes. | further certify that the infarrmation
indicated on this annua! repont ar supplemental annual report is true and ascurate and that my signature shall have the same ledal effect as if made under oath; that [ am an
officer or diregtor o the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my namea appears in
Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE~

CR2E034 (10/97)



