e |

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISIOM OF CORPORATIONS

DOCUMENT # L380M05

1. Corporation Name

RATIONAL THERAPY CENTER, INC.

©)

A

Principal Place of Business Mailing Address
455 W WARREN AVE 465 W WARREN AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualifed | 3a. Data of Last Report
‘ 12/22/1989 04/25/1995
2. Principa! Place of Businass 2a. Maiing Address 4. FE! Number Appilied For
21 26 592062016 Not Appiicabie

SBuite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

l‘z‘;!

5. Cartilicate of Status Desired ] ,
E} Fee Required

City & State City & State 6. Blection Campaign Financing $5.00 May Ba

E z_a-l Trust Fund Gontribution Added 1o Feas

_Zip Country Zp Gountry B. This corporation has liability for intangible tax under s 199.032,
23] 25] 28] 30] Florida Statutes O ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HUMPHRIES, J. GREGORY
1051 WINDERLEY PLACE, 4TH FLOOR
MAITLAND FL 32751

81| Name

82; Street Address (P.0. Box Number is Not Acceptable)

63

B4| City

FL IBSI 2ip Code

or registerad

11. Pursuant to the provisions of Sections 607.0502 and B(7,1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office

agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farniliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE _ o e A .
Signanuwe, typed or printed rang of registarad agent and tle ¢ applicabiu NOTE Registerad Agent signature required when rairstaling) DATE ’Lf?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 17 2
TILE PD [ DELETE 1.1TMLE [ change ] Addition =
N2ME BAILEY, CHARLES EDWARD 1.2 HAME 3
SIHEET ADDRESS 465 W WARREN AVE 13 STREET ADDRESS b
ClY-§7 2P LONGWOOD FL +4CITY- §1-21P &
TLE SD [] DELETE 2 1TIE (3 Crange [ Adddion  |©
NAME LEEPER, JUDITH L. 22 NAME
STHEE] ADIRESS 465 W WARREN AVE 23 STREE? AUDRESS
Cty-§1-21 LONGWOOD FL 24000v-51- 7
TITLE 1D ] DELETE 31TIMLE [ Change [ Acdition
HaME YURICK, JOHN C. 32 NAME
STREET ADDRESS 465 W WARREN AVE 33, STREET ADDRESS
| cnv-size LONGWOOD FL 34Ty -§1-2p
TILE [} DELETE 4 1TINE [] Change ) Addition
NAME 47 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CITY ST 7P 44 CITY-ST- 2P
TIILE 7] DELETE 5.1 TITLE [] Change ] Addition
NAME 52HAVE
STREFT ADRESS 53SACEL ADDRESS
CITY-51- 2P 5 4CITY-5T- 2P
TITLE [ DELETE 6 11MLE [] Change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREE] ADCRESS
CITY-5T- 2 4CITY-51-2

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this an
oalh; that | am an officer o a
appears in Block ]

SIGNATURE:

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
i 9 receiver o trustes empawared to execute this report as required by Chapter 607, Florida Statutes; and that

hrment with an address. . ‘(Y;
£ Ty £ /U//@Kﬂﬂ%__f% 74 ¢

o ar L G
13 i changed, o

or Block

T BIGNATYRE ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # -



