FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 ) O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DVISION OF CORPORATIONS

DOCUMENT # K05442 (4)

1. Corporation Name

THE HAZELCORN THERAPY CLINIC, INC.

o A e

21|

842 GLADES RD. 642 GLADES RD.
BOCA RATON FL 33431 BOCA RATON FL 334316414
3 Qale Incorporated of Qualified | 3a. Date of Last Report
12/07/1887 04/26/1996
2 P

nncipal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
JRAS50 _pL £ | 50-2862678 Not Applicabie

Sm*c Apt H, ete. Suite, Apt, 4, elc. - , ) 0 '$8B.75 Additional

B. Cenificate of Status Desired Fee Required

City 5y Stale L Cny & State 6. Etection Campaign Finanging $5.00 may 8o
jﬂ -7 Ml) P / 20] 0& M nf r L Trust Fund Contribution 0 Added to Fees

Zip

8. This corporation has liability for intangibl under s. 189,032,
033987 i PB  m3ryey B HA, | e

11,

~ 9. Name and Address of Current Regisiered Agent 10 Name and Addreu of New Reglstered Agent
HAZELCORN, STEVEN L. o| e g L Hazeles
842 GLADES ROAD 82| Street Address (P.O. Box Number is Not gbl/e m
OAKS PLAZA Mﬁ&:—__
BOCA RATON FL 33431 83
"™ Ag, FL *
ch 172kl

“Pursuani 16 the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this stadement for the purpose of changtngTs e
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment &s registered
agent. | anm famihar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE .
Srgranie pped o printed name of regusiorad agenl and ttie i applcable (NOTE: Abgislerad Agent signature réquirad when rainstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQGES TO OFFICERS AND DIRECTORS IN 12 7y
THTLE D [T orete 1.1 TiTLE L1 Change 1 Addition g
NAME HAZELCORN, DR. STEVEN L. 1 2 NAME §
srerraooness | 642 GLADES RD. 1.3 STREET ADDAESS g
oIy s1-29 BOCA RATON FL 14 CITY-§7-2P o
TILE D [ DELETE 21TILE L change LI Agdition [O
HAM HAZELCORN, MARIANNA 22 NAME
simeer anoriss | 842 GLADES RD. 23 5TREET ADDRESS
erv-stze | BOCA RATON FL 2 40TY-5T-2IP

v ] , [T oeete 31TIME [J Ghange ] Addition
NAME ' 3.2 NAME
SIKELT ADDRESS 3.3 STREET ADDRESS
CII¥-81-2F 34, CITY-8T- 2P
T [_J DELETE 41TLE i T Change ] Addition
NAKE } 4 2 NAME
SIREIT ADDRE S5 4.3 STREET ADDRESS
CIY-81. 7P / 4.4 CITY-ST-2P
e [T oeLere 51 THLE : - L) Change - [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

| CiTv-s1-ze 5.4 CITY-51- 2P
me 1T [JOELETE 64 TITLE L Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - §1- I } 6.4 CTY-5T-21P
14. | do hereby cerly that the information supphed with this filing does not qualify for the exemption stated in Section 118, 07(3}(|} Florida Slatutes | further cerlify that the

SIGNATURE:

informalion indicaled on this annual report or supplemental annual re;
1 am an officor or director of the carporation or the recever or rust
appears in Black 12 or Block 13 ifshanged, or on an attay ;]

rl is true and accurate and that my signature shall have the sarne tegal effect as il made under cath; that
¢ empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

th an adgress. “ 5 MM ‘A(&Zf / éﬂ W %(f/ "7 %

Daytime Phana [] f




