FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFlT A FLORIDA DEPARTMINT OF STATE
CORPORATION 4% ;
ANNUAL REPORT

1996 i S

Sandra B. Morlham
Scorelary of State
DASION OF CORPORATIONS

AE
i g U

DOCUMENT # K05442 (4)

1. Corporation Name

THE HAZELCORN THERAPY CLINIC, INC.

P — ]

AT

Principal Place of Business ' Mailing Addrozs
642 GLADES RD. €42 GLADES RD.
BOCA RATON FL. 33431 BOCA RATON FL 33431
3. Date Incorporaled or Gralfied | 3a. Date of Last Report
2. Principal Piace of Busingss i 2&.7\@577!}69 Adviress T A FE Namber Applied For
m S g—e‘[ I S 59'2862578 Not Applicable
ite, Apt. ¥, et Suite, Apt. &, elc . iti
Suite. Apt. #. etc fle. Apt. &, el 5. Certitcale of Status Des red 0O $8.75 Additional
. — 2717” o o Fee Raquired
City & State o Gy & State 6. Eleclon Campagn Financing ] $5.00 May Be
i -~ 23} . Trust Fund Contribution Added to Fees
Zip Country | v ~ Country B. This corporation has hahility for intangiole tax under s 199.032,
;l El 29] - 3011 Florica Statutes [1ves [CINe
9. Name and Address of Current Registered Agent 7™ 10. Name and Address of New Registered Agent
81} Hame
HAZELCORN, STEVEN L. 82| Stieot Adcross (PO, Box Number 1 Nl Asceplable)
642 GLADES ROAD )
. DAKS PLAZA 83
BOCA RATON FL 33431 g G e FL [ss 55 Code

1 Parsuant 10 the provisans oF Sections 607 0F
or regsterect agent, or bolh, it thie State of 7
famillar with, and accep! the: obligations

rporation submits this statement for the purpose of changing its registered offic e
.Curp rahon's board of direstars. | hereby accept the appontniet as registerad agent. | am

CR2E034 (12/95)

SIGNATURE __ . .. . . o - i T
S e U CF Pt d i e g e g Pa -0 3 g AL OE FE gt e Age o Sl gt ar fo e vt e ot g OATE

12, o OF{_bE’r_S ANDDIRECTORS a8, AR(IONSCHANGES 10 OFFICERS AND DIREGORS IN 12

TiLE D [] DELETE R [] Cnange [T Addition

NAME HAZELCORN, DR. STEVEN L. LI NALE

saeer ancress | 642 GLADES RD. CASHEL T AUDRESS

oy -5T-2 BOCARATONFL - 1EIY-S1-2F

TITLE D [J DILETE 7 TTHILF [ Change  [] Add:tion

NAME HAZELCORN, MARIANNA 2 2 HaMF

sreeet ancress | 642 GLADES RD. 23 STREFT ADDRESS

orry-sT- 7P BOCA RATON FL AL §T-2P |

e [CJDELETE 3 1NLE [ Chznge  [) Additior

NAME 33 NamE

STREET ADDRESS 33 SIREHT ADDRESS

CIiY-§1-21 e 3ACEY-57- 70 _

THLE [ DELETE ATITLE [ cthanges [ Additon

NAME & 2 HAME

STREET ADDRESS 4 3SIR0HT ADOR

CITY-ST-7P X R A4CTy-51-2F -

TITLE [] DELETE 51 TILE [73 Chargz [ Addition

NAME 52 NAM:

SIREE! ADDRESS 53 STHEF T ADDRESS

CITe-8T-2F o ) SATIY-S1 A

TAILE ] DELETE 6 17I1LE [] Change  [[] Addition

NAKE g2 N

STALET ADCRESS £ 3 5THIEY ADTHESS

Cily- 51 2IF €4 ||T S0P

14. 1 do hereby certify that the information suppl cd with this Fing & vorntariy furmshes and doos ot Guitlity for the exarnptivn stated m Secton 118.07 (3R, Florda Statutes. | further
cerfy that the informaton indcated on tis antuat repart or Supplersents annual Fepart is true sl acco-ats ang thal my sgnature shall have the samie legal effect as if made under
cath, that I am an oficar or direclor of the corporahon o L recervern or lrusles e npcw &0 10 exdiule bus repor as regaired by Chapter 607, Florda Statutes; and that my name

appears n Block 12 or Block 131 changed, or on an atlas himecghwatt: an adilross
SIGNATURE: Ve L. fgeeleord 7&1/?;; 07-35250




