FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORTY

. Corporation Name

DOCUMENT #

BOCA RATON FL 33432

Principal Placo of Businoss
855 S. FEDERAL HWY #107

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
EHVISION OF CORPORATIONS

(4)

HOSHINO THERAPY CLINIC OF PALM BEACH COUNTY, INC

Mailing Address
855 S. FEDERAL HWY #107

BOCA RATON FL 33432

FILED
Apr 07 1998 8:00am
Secretary of State

MO AR

DO NOT WRITE IN THIS SPACE

FL

3. Date ingorporated or Qualifiod
. 10/01/1985
2. Principal Place of Businoss 2a. Mailing Addross 4. FEi Numbar Applied For
21 e _ 261 RO-PRB27R4 Not Applicabie
Suite, Apt. #, elc Suite, AW, etc. - it
r:[ e '—] ! 6. Certilicate of Stalus Desired {1 $8.75 Additional
22 27 Fea Required
City & Srate | City & State 6. Election Campaign Financing $5.00 May Be
2 S } 29—| ) Trust Fund Contribution Added 1o Feos
Zip Country | 2 Country 8. This corporation owss or has paid the current year Intangible
E[ |8 @ ________ ;‘ Personal Property Tax due June 30. ves [InNo
0. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglsiered Agent
RABON, WILLIAM R. JR 81| Name
855 SOUTH FEOERAL HIGHWAY B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33432 83
84| City 85} Zip Code

11. Pursuant o the provisions ol Sections 607 0502 and 6077508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registored
office or registorod agont, or buth, in lhe State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar witty, and accejd the obhigations of, Soction 607.0505, Florida Stalutes.

?h an a

SIGNATURE _ . ) ) R
Signarure, typod o prcfug narae o it it agapd-cabilo (NOTE Fegistered Agent signature required when rainslatingl DATE
12, O WRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 oevere 117LE 1 Change T Addition
HAME RABON, WILLIAM R. JR. 12 NAME
sweeT ADoRESs | 8852 S.W 18TH RD. 13 STREET ADDRESS
CITY - 5T- 2P BOCA RATON FL o 14CITY- 8T-21P
TITLE T T [ orveTe 21 TNLE [JChange ] Andition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
LIy -$1-2P o N 2 4CI1Y-51-2
TTLE [T oeLete 31TIE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GIY-5T- 2P e 34 CITY-S1-ZiP
TILE O pecere 41TILE I cChange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4 3 SFREET ADDRESS
CITY-51-2P o 440ITY-5T-219
WTLE |G 51TMLE [T change 1 Addition
NAME 52 NAME
STREFT ADDRESS 53 STREEY ADORFSS
GiTY-§1- 2P R o 54 CI1Y-ST-2P
THLE - T3 beis 1 TILE TTcohange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Y. S1-21P 54 CITY-S1-21P

14. | horaby cerlily that tho inforrmation supplicd with this fihng doos not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the informaltion
indicated on this annual reporl or supplemaonial annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho roceiver or trustee empowerad 10 executaghls report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changoed. oron an altachm

CICNATIIRE- VM Sl

CR2E034 (10/97)



