~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI A
CORPORATION
ANNUAL REPORT

1996 0 <
DOCUMENT # L84611 (7)

1. Conpiorahan Nare:

RICHERT THERAPEUTIC CENTER, INC.

B I O

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of Siale
DIMISION GF CORPORATIONS

Prineiped Prace of Business Mating Adciress
/O MARY G. RICHERT C/O MARY G, RCHERT
195 AVE. D. NW. 195 AVE. D.. NW.
WINTER HAVEN FL 33891 WINTER HAVEN Fi 33891

3 Da!e&iﬁgﬂat d or Qualified | 3a. Dateo c:lfll.aagtl lil&:éos'n

[ 2 Princial Place of Businoss "1 2a. Maiing Address 4, FEI Number Applied For
[21 ‘ R 26] 9 7702 Not Applicable
LT B () . 2 . - 3 "
Bk At et |, Sute Apld ete 5. Certifcate of Status Dosired. [ $8.75 Acdiional
2! 271 Fee Required
Cry & Staty | Ciy & State 6. Election Gampaign Financing $5.00 May Bs
al 28] Trust Fund Contribution Added 10 Fess
L B Cauntey - Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25| 28] rﬁl Florkla Statutes [ Yes [dNo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Fagisiered Agant
81| Name
RICHERT, MARY G. 82| Strect Address (P.Cr. Box Number is Not Acceptabie)
195 AVE. D.. NW.
WINTER HAVEN FL 33881 83

84| City 85| 2w Coda

FL

! ) ctions 6070507 and GO7. 1508, Florida Statutes, the above-narmed corporalion subrmits this statement for the purpose of changing its registered office
rog agent, or bolh, in the State of Florida. Such change was authorized by the corporabion’s board of directars. | hereby accept the appointment as registered agent. | am
Tanul i with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATUIRL —— L . e e .
SLpadone, bypand o prinde 4 e af Gk toralb st @nd Wl il gl st NOTE Rogstersd Agent sigratun: renumed whin rairstaliog DATE
12, CF 101 1S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i B T [C1DELETE N ERLIR: [ Change [ Addition
Nt RICHERT, MARY G. 12 NAME
SURIEEALTREDS 195 AVE. D, NW. 13 STREET ADDRESS
asin | WINTERHAVENFL aciy-5r.2p
TIF [] DELETE 2 1TME {7) Change 1] Addition
MARI 22 hAME
SORTAL e 2 3 STREET ADDRESS
BRI ) s 24 CITY-51-2IP
Mt {"] DELETE 31TLE . [ Change [ Addition
NALE 32 NAME
SIKEEL ADRESS 33 STREET ADDRESS
-5 o e 34CIy-S1-218
NIt [7] DELETE 41 UTLE [7] Change [ Addition
(R30S 42 NAME
STEE L ADDRESS, 43 STREET ADDRESS
avest k| e e it e AALTY-ST-DP
TILF [7] DELELE 5 1 TITLE [ Change [ Addition
KAY: 52 NAME
YTsEr Y AODNIT Sy 53 STREET ADDRESS
O 54CITY-ST-7iF
11tk [ DELETE 6 1 TILE [ Change [ Additian
FELE 6.2 NAME
SHAE | ADDRESS 63 STHEET ADDAESS
CTr-§12r B4CITY-S1-21P

14, ) dio horeby cerlity that the information supplied with this filing 15 veluntarily fumished and does nal qualify for the exemption slated in Section 119.07{3)(k), Florida Statutes. § further
ertify Ul the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
that L arm an officer or director of the: corpgeatjon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutgs; and that my name
appcars in Block 12 or Block 13 if changed, or pn an attagh

vjﬂ with an address. ( a 4’1
SIGNATU RE: h smui\run%ﬁ&on‘nmnmn NAME oial-ussgo;;shbn DIRECTOR \:—:&b ;q (CD QC\G] :&Qé_v )

Daytme Phone ¥




