0340601

FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 | FILED

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90064 026 ***150.00

PROFIT gt FLORIDA DEP#RTMENT OF STATE A r 27 1999 8'00 am
s , :

DOCUMENT # M21399

1. Corporation Name

HOSHINO THERAPY CLINIC OF PALM BEACH COUNTY, INC

A

AR

Principal Place of Business Maiting Address
855 S. FEDERAL HWY #107 855 5. FEDERAL HWY #107
BOCA RATON FL 33432 B0OCA RATON FL 33432
DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
10/0/1985
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 26 59-2582784 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
5] ’;’ ° 5. Cerlifc.ate of Status Desired O $i;i;ﬁxzna'
City & State City & State 6. Electio1 Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year Inlangible
;;l fz;] 2_9| i;! Persanal Property Tax. Yes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RABON, WILLIAM R. JR
855 SOUTH FEDERAL HIGHWAY 82| Street Acdress (P.0. Box Number is Not Acceptabie)
SUITE 107 23
BOCA RATON FL 33432
84| City N Fflas G0
A - ) K

14. Pursuant io the provisions of Se¢ dlions 607.0502 and 8077.15QB.;Floridva, Statutes, the above-named, gcrporation submil s this statément for the purpose f changing ils-ragistered ~*|
office ¢r registered agent, or bo h, in the.State of Florida: Such change was nuthofiZed by the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered

"

agent.’. arajfi ;and a cept the Eblig‘atians é_f."$ection,60710505,-‘ Florida Statutes. *

SIGNATURE © ~ « -~ "' B ' ' .
Slignature, typed or printed na ne of registered agent and Utla f applicable. (NOT!:: Registarsd Agent signature required when remstating) DATE a ! .

12, OFFICERS ANI' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o r

me PD CJ DELETE 1.1TITLE [JChange  [JAddibon | T

NAME RABON, WILLIAM R. JR. 12 NAME 3 |

sreeTAnoRess| 9892 S.W 18TH RD. 1.3 STREET ADDRESS v

CmY-ST-2P BOCA RATON FL 1.8 CTY-8T-2P &

TMLE [J DELETE 21TME [JChange  [JAddition | O

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS ‘ o

CITY-ST-2IP 2.4 CITY-ST-2P 1

TITLE ’ [} DELETE 31 TITLE - [jChange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-7IP

TITLE [J DELETE 44 TMLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IF 44CTY-5T-2P

TITLE ] DELETE 51 TITLE T JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-2P . 54 CITY-5T-ZP ) .

TIME L . - - [JDELETE B TITLE [QChange [ Addition

NAME ‘ D : : B T o -

STREET ADDRE 38 6.3 STREET ADDRESS - : ) . . .

CITY-ST- 2P 4CTY-ST-ZP : o oL .

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der path; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o e:xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on'an attachment with an ad , witl ,a‘l other like empowered # ;
- 4 - . > SSGC S
‘ - : ;_31 ()‘] - [N 9-/ / "] ‘;—cg

SIGNING OFFICEF OR DIRECTOR / 7 Data - Daylime Phane #

[

SIGNATURE: A A Jif7ris i)




