FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 onsoN O ConvoRAToNS Secretary of State

DOCUMENT # L8461 (7)

1. Corporahon Name

RICHERT THERAPEUTIC CENTER, INC.

WG RTE AR A

Principal Pace of Business Maliling Address
CfO MARY G. RICHERT C/O MARY G. RICHERT
195 AVE. D.. NW, 185 AVE. D.. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33981
3. Date Incorporatad or Qualified 3a, Date of Last Report
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-3027702 Not Applicable
ite, Apt. #, ete ite, Apt. #, . i
Sule, At 4. e Sulle. Apt. #. ete 5. Corlificato of Salus Desied ~ [] $8:75 Addilonal
22 ;l Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] |26] Trust Fund Contribution - [ Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24] 25| 2¢] 30] Florida Statutes Oves Ono
8. Name and Address of Current Reglstaered Agent 10. Name and Address of New Registersd Agent
RICHERT, MARY G. 81| Name
185 AVE. D., N.W. 82| Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsemhanging Its registored
office or regislered agent, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad
agent. | arn familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE  _,
< re by or pnried name o regy sterea agent and lile i* agplcable (NOTE: Regsterad Agam signature required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ Toeene 1.1 FITLE [ Change ™ [J Addition
HAME RICHERT, MARY G. 12 NAME

staeer aooness | 195 AVE. D, NW. 13 STREET ADDRESS

crv-sror | WINTER HAVEN FL 1A CITY-S1-2IP

e [.J DELETE 21TITLE [ Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2 2.4 CITY-8T-2P

i [_J DECETE 31ILE ] Changa™ L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

C1y-87-2IP 34, CITY-ST- 7

TILE T DECETE 41 TILE T change [ Addifion
NAME 42 NAME

STREET ADDRISS 43 STREET ADDRESS

QY- 1. 211 440ITY-5T-2IP

TITLE L1 DELETE 51THLE [ change  TJ Additions
NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

CiTY-$1- 9P 546ITY-5T-2

TILE L] DELETE 61TITLE Ol change [ Addition
NAME 62 NAME

STREET ADDRESS 6.9 STAEET ADDRESS

CITY- ST 2P 64CITY-ST- 2P

14. | do heroby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that tha

infarmabon indwcated on this annual reporl ar supplemental annual report is true and accurata and that my signature shall have tha same lagal effect as if made under oath; that
tam an oftcar or director of the corporaton or the recelver of trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

" i 8. onbam Feb 19 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or & 13 if changed, or on g atach ith an address.
N NI S ' NG
SIGNATURE: | (i) B} 2~\397

Ercdna TRE AND TvPEG S8 PRINTED NAME OF SIGNING OFFICER OF DIREGTOR © Cate Dttt Prone A
NASIARY




