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

PROFIT S fLORIDA DEPARTMENT OF STATE Apl’ 2 1 1 99 7 8 O O dam

CORPORATION %4 ' Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

B 1997 g F‘-:‘ DIVISION OF CORPORATIONS

DOCUMENT # Laaods (9)

1. Corpesatan Name

RATIONAL THERAPY GENTER, INC.

"FE%&LE{.{JN&;EA of Business Mailing Address | "I“I“ III “m ml' M| Iml “" lmi Iml m« m" I‘m I‘lll m'

465 W WARREN AVE 485 W WARREN AVE
LONGWOOD FL 32750 LONGWOOD FL 92750-4002
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 12/22/1989 4/20/1996
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ell S EI mjﬁ Not Applicable
_ Suite, Apt #, elc Suile, Apt. #, etc B K 8.75 Additional
b;_l - pos 6. Gertilicate of Status Desired | Fos Requlrod
_, Gty & State | . CitydGaln §. Election Campaign Financing $5.00 MayBe
) ) 28 Trust Fund Gontribution o Added to Faes
| A __ Gourtry | v Gountry 8. This corporalion has liability for Ingngible tax under s. 199.632,
_211_ R 251W 20| 30 Florida Statutes ves [lNo
| .9 Name and Address of Current Reglatered Agent 10. Nama and Address of New Regisiered Agent
HUMPHRIES, J. GREGORY 81} Name
1051 WINDERLEY PLACE, 4TH FLOOR 82| Street Address (P.D. Box Number i Nel Accepiable)
MAITLAND FL 32751
83
84) City FL 85| Zip Codo

11, Pursuant b the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpase of changing ils registered
office or regislered agient, or both, in the State of Floniga Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | ar familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

i O FOisneD agerl ans T H apphe abda (NOTE: Hogistarad Agent Bgnalare receired when remnsiatmgl DATE

1! OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e/ T pELETE TATILE 1J change 1] Addition
Nk BAILEY, CHARLES EDWARD 12 NAVE
sineet aovness | 465 W WARREN AVE 13 $TREET ADDRESS
L onvsze | LONGWOOD FL 14CIFY-51-2P
M sD T pELETE 21TTLE 1J change ~ ] Addition
HAME LEEPER, JUDITH L. 2.2 NAME
stwertancess | 485 W WARREN AVE 23 SEREET ADDRESS
| orvstar | LONGWOOD FL 2 40V -5T-7P . !
ILF 10 [ R 3TLE [T crange ] Addition
N YURICK, JOHN C. 32 NAME
swevaocrss | 465 W WARREN AVE 33 STREET ADDRESS
wiestze | LONGWOODFL o 34.UTY-51- 2
Mt LJOoeEre - f avrme [ Change L] Addilion
kALY 42 NAME
STHEE £ ADDHESS 4 STREET ADDRESS
_ LA CITY-5T-21p
[ DELETE 51TMLE T Change ] Addition
5.2 NAME
5.3 STREET ADORESS
54LITY-51-21P
[WEEGE 61TITLE ) Crange [T Adaition
N 52 NAME
STREET ADLH: 55 6.3 SIREET ADDRESS
L oS 64 CITY-51- 2P
14. { do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)i), Florida Statutes. i further certify that the

mfarmaton ind:cated on this annual report or supplemental annual report Is tiue and accurate and that my signature shall have the same legal effect as if rade under oath; thal
| anv an officer or director aralion or the receiver or trustea empowered to execuls 1his report as required by Chapter 607, Fiorida Statules, and that ny name
appeass in Biock 12 of aplied, of attachment with en address,

- Jr
SIGNATURE: it RETBYEL. Yorice 40y 5;3?‘5-93;__

PRINTED NAME OF SIGNING OFFICER OR MREGTOR Datn Tiaytime Prone ¥
DOBMOTT

CR2EQ34 (9/96)



