FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ol on e | May 04 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # M59239

PEARSON THERAPY, INC.

(7)

Principal Place of Business

% SHIRLEY L. PEARSON
200 § DIXIE HWY #101

Mailing Address

% SHIRLEY L. PEARSON
2300 5 DIXIE HWY #1001

RTARTSNARIH AR

MIAMI FL 31139 MIAMI EL 3133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1087
2, Principal Place of Business Li‘_nl Maiing Address 4. FEI Numbser Applied For
1] 26 650010787 Not Applicable
Suite, Apt #, elc. _ Suite. Apt. #, etc N ] £8.75 Addilional
= 27—] &. Certificate of Status Desired O Fee Required
City & Stele [ City & State 6. Elsction Campaign Financing $5.00 May o
2 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;! m m ;E] Persona! Property Tax due June 30. 1 Yas [ N
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEARSON, SHIRLEY L. 81| Name
2300 S DIXIE HWY #101 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84) City 85| Zip Cods

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE D :
Signatise. typad of printed name of fugisinted agont and tllo it applicable {NOTE Ragisterad Ageni signalyra required when reinstating) DATE c

12. OFF ICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME D M EEGE 1A TIME [T change ~ LT Acdiion | 2

NAME PEARSON, SHIRLEY L. 12 NAME g

smeeT aporess | 2300 S DIXIE HWY #101 13 STREET ADDRESS 3

CIy-§1-21p MIAMI FL 14 CITY-5T- 2P &

TINE [T DELETE 231 TITLE L Change [T Agdition |O

NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-2¢ 2. 4 CITY-ST-2P

THLE T DELETE IATILE [T crange T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-S1-2P 34.CITY-5T-2IP

TTLE 7 DELETE L1 TITLE [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CitY- ST-2P A4CITY-ST-2I

LE [ Decete STTALE T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2Ip 54 CITY-$1-71P

TOLE [T oetete 51TME [Jchange [ Addition

NAME 62 NAME

SIACET ADDRESS 6.3 STREET ADDRESS

CIry-ST-2 BACHTY-51-2P

Block 12 or Block 13 il changod. or on an aitachmant with an address

SIGNATURE: _

14. | hereby cerlify that the information suppliad with this filing doas not qualify for the sxemﬁtion stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat reporl is irug and accurate and |

at my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusieo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in




