FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

PEARSON THERAPY, INC.

(7)

Principal Prace of Busngss

% SHIALEY L. PEARSON
2300 5 DIXIE HWY #11
MAMI FL 3318

Mailing Address

% SHIRLEY L. PEARSON
2300 § DIXIE HWY #1101
MIAMI FL 33133-2357

FILED
May 02 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Quelified | 8a. Date of Last Repont

09/17/1987 05/01/1996

23]

}_ Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] N Eﬂ 650010787 Mot Appliceble
Sure, At #, ete Suite, Apt. #, etc. N $8.75 Additionar
. + .
22] _____ 27 b. Certificate of Status Desired a Fee Roquired
Gy & Stato Cry & State €. Eleclion Campaign Financing $5.00 may Be

28]

Trust Fund Contribution Addad 1o Fees

p Caountlry

F2] I 25]

Zip ' Country

20] 30]-

8. This corporation has liability for intangible tax under s, 189.032,
Florida Statutes [ Yes KNO

g, Name and Address of Current Regisierod Agent

10, Name and Address of New Registersd Agont

PEARSON, SHIRLEY L.
2300 S DIXIE HWY #101
MIAMI FL 33133

81 Name

82| Stroct Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corporation subraits this statement for the purpose of changing its registered
olfica or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e
Slgnatare, typed of ponlsd nan of tegistered agent and tlie Jd apphcable. (HOTE. Registared Agert signature raquired when rainststing) DATE
12, OFf ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J otLere 14T [T Change 1] Agdifion
AN PEARSON, SHIRLEY L. 1.2 NAME
sireer anoness | 2300 S DIXIE HWY #101 1.3 STREFT ADDRESS
crv-stae | MIAMEFL 1ACITY-ST-2IP
e [T DELETE 21 TTLE [T Crange ] Addition
NAtAE 2.2 NAME
STHERT ADDRESY 2.3 STREET ADDRESS
SLELLR AL 2 4 CITY-§7-2P
T 1 DELETE 31TIE [ chenge T Addition
NAKIE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
iy -§1- 7k 34.CITY-5T-2
e T peLETe 41 TIILE- [J Change L] Addition
NAME 4, 2 NAME
STREFT ADOFE & 4.9 STREET ADDRESS
CITy-81-2ip 44 CITY-8T-2pP
Tine [T DECETE 61TMLE [JChange  [J Addition
HAME 5.2 HAME
STREFT ADDAFSS 5.3 STREET ADDRESS
CITY-§1- 21 5 5.4 CITY-5T-2IP
TITLE 7 DELETE 61TI1LE [Tchange ] Addition
HAME 6.2 NAME
STREET ACDHESS .3 STREET ADDRESS
GITY-81. 70 G4 CITY-S1-2iP
14. | du hereby certify that the nformation supplied with this filing does nat guaity for the exemption stated in Section 116.07(3)(1), Florlda Statules. | further certify that the

information inchcatod on this annual report or supplemental annual report is true and accurete and that my signature shall have the same lepal eMect as it made under path; that
| am an officer or direstor of the corporation ar the receiver or wustee empowered to execule this repon as required by Chapter 807, Florida Statuies; and that my name
appears in Block 12 or Block 13 il changed. or on an atlachment with an address.

SIGNATURE: ;JM gmu%_mwﬁ

4-29-97_305-854- 4547

Daytime Phone #



