PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # L846‘i'1

1, Corporation Name

(7)

RICHERT THERAPEUTIC CENTER, INC.

Principal Place of Business

C/0 MARY G, RICHERT
195 AVE. D. NW.

Mailing Address

C/O MARY G. RICHERT
195 AVE. D.. NW.

FILED
Feb 16 1998 8:00am

Secretary of State

AT R RAR

FL

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiifred
06/26/1850
2. Principal Place of Business 2a. Msiling Address 4. FEI Number Applied Far
;ﬂ 26 59'302??02 Not Applicable
Suite, Apt. #, etc. Sute, Apl. #, ole. i
j i - P B. Cerlificate of Status Desired ] $8'75 Addiicnal
22 27] Fee Requirad
City & Stete | Ciy8 Stae 8. Elgction Campaign Financing $5.00 may Be
m 28-| Trust Fund Conliribution Added to Fees
Zip Country Sp Cauntry 8. This corporation owes or has paid the current yaar Intangible
24 25 29 [30] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
RICHERT, MARY G. 81] Namo |
185 AVE' D" NW. 82| Sireet Address (P.O. Box Number is Nat Acceptable)
WINTER HAVEN FL 33881
83
84| City 85! Zip Cede

11. Pursuant 1o the provisions of Sections GG7 0502 and 607 1508, Flanida Sialutes, the: above-named corporation submits this statement for the purpose of
office or registared agent, or both, in the Stato of Flenda. Such change was autharized by the corparalion's board of directors. | hereby aceept the appointmenl as registered

agent. | am famibar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

changing ils registerod

SIGNATURE . e — — — ——_ .
Slgrmum‘ typed or prntad nane of regsioned pgent and ks if appicabile (HOTE Aeglslerad Agen| sigralure tequired when rainstaling) DAl F:\

12, OTFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

miE D TTDELETE 1ATILE [T Crange L] Addition :?_,

MAME RICHERT, MARY G. 1.2 NAME 3

singet aoontss | 186 AVE. D., NW. 19 TRFIT AODRESS g

CITY-ST-2P WINTER HAVEN FL 1A CIY-5T- 2P &

TiLE L] DELETE PXRATH L) change [T Agdilion (O

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-$T-2IP L ~ 2ACITY-§1-2p

TITLE o T oeLen TATILE CdChenge [ Adattion

NAME 32 NAME

STREEF ADDRESS 33STREET ADDRESS

CiTY-S7- 20 34.CIY- S1-21P

TiTLE | EE 41MTLF [T change ] Addition

NAME 4 THAME

STREET ADDAESS 43 STREFT ADDATSS

CITY-ST-2 44 CITY-57- 2P

THLE [T peLETE 5.1 10LE U Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-51-21P

TME CJ OELETE B 1TITE [T Change [ aadition |

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2iP 6ALITY-51- 2P

14. | hereby cerliiziihai the informatien suppliod with this filing does not quality for |

indicated on {

Block 12 or Block 13 if changed, or on an atlachmont we

\ Tl 0

n addregs.

A I M\ A

he exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information
s annual repart or supplemental annual report is true and accurale andg thal my signature shall have the same legal efiect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar trustee empowored 10 execute this report as required by Chaptor 807, Florida Statufes;_and that my name appears in

N DO o oADXG-SNAY




