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

oo A omemrews | May 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 onvion O ComPORATIONS Secretary of State
DOCUMENT # (4)

1. Corporaton Name

THE HAZELCORN THERAPY CLINIC, INC.

R L

Principal Placa of Businass Mailing Address
7250 NE 8TH AVE 7250 NE BTH AVE
BOCA RATON FL 33467 BOCA RATON FL 33497
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiad
R 12/07/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;] S E‘ R9-2862578 _INot Applicabie
Suite, Apl W, elc. Sule, Apt. 4, etc. i
u Pl ¥ el “ P 5. Certificate of Status Desired O $8.75 addiional
a ;] Fee Requlred
Crty & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
p:
m m “2;] m Parsonal Property Tax dua June 30. [ ves D No
#. Name and Address of c:um_m Haglsiprod Agent 10. Nams and Address of New Reglstergd Agent

HAZELCORN, STEVEN L | ™ Marmna, __(1AZEbor )
7250 (£ r 0. Box Numl is Not Ac 2]
BOCA RATON FL 33457 = eet‘?’a.éd S A  Ave

83
Zip Cod

_ I Koeh  Lakon FL [*[355% 7

Jald 607.1508, Florida Stalules, the above-named corporation submits his statement for the purpose of changing its registered
lorida_Such change was authonized by the carporation's board of direclors. | hereby accept the7noinlmenl as ragisterad

ghs of, Seclion 607.0505, Florica Statutes. , [ f
A :

1. Pursuant o the provisiong, o
office or registerad age
agent. | am famihar w

o)
v

50
i’

? y o Byent and tdie # ppsic abine [NCHE Registered Agont signature equirad when reinsfating] 3} '~
12, yd 3 AND [HRF CTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TITLE o DELETE 11TIHE [T Change 3 Aadition =4
HAME HAZELCORN, DR. STEVEN L. 12 NAME §
smeet aooeess | 642 GLADES RD. 13 STREET ADDRESS T
CIT¥-5T- 2P BOCA RATON FL ~ 4LITY-51-7P &
TIE D “[Joecete 21T LI change ] Addition |©
NAME HAZELCORN, MARIANNA 2.2 HAME
streeT aoress | 642 GLADES RD. 23 §TREET ADDRESS
CITY-$T-2P BOCA'RAYON FL 2.4 OITY-ST-2IP *
TITLE [T DELETE 31TMLE [Jchange [T Addition
NAME 32 NAME
STRAEEY ADDRESS 33 STREEY ADDRESS
CiTY-§1-2w 34.CITY-51-2P
THLE 7 peLere 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 0ITY-5T- 2P
e ] DELETE 51T0LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 54 CITY-5T- 2P
THLE [T oceete B1TTE [T Change ] Addition
NAME . 57 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
Oy -$T- 2 : BACITY-ST-2P

ith this filing doeg not quality for the exemption stated in Section 119.07(3)), Florida Stafutes. | lurther certify that the information
tat annykl report i trygenand accurate and that my signature shall have the same legal effect as if made under cath; that | am an
S| ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

p ¢/A /9x &7 [~ AGE A%

14, | hereby certify that the inlormation suppla
indicated on this annual report or sypp)
officer or dweclor of the corporatiof o
Block 12 or Biock 13 i changed,

SIGNATURE '«




