FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M69239

1. Corporation Name

PEARSON THERAFY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 043 ***150.00

N TR

Mailing Address

% SHIRLEY L. PEARSON
2300 S DIXIE HWY #101

Principal Flace of Business

% SHIRLEY L. PEARSON
2300 S DIXIE HWY #1001

DO NOT WRITE IN THIS SPACE

MiIAMI FL 3133 MIAMI FL 33133 |
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Niimber | Applied For
|21 28] 65-0010787 | No Anplicable
Suite, £pt. #, etc. Suite, Apt. #, etc. R iti
uite, £pt. # ete ulte, A 5. Certifc ate of Status Desired O $8.75 Add_ltlonal
E‘ ;‘ Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5_00 viay Be
E\ 2_8‘ Trust [Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢carporation owes the current year Intangible
;l ’El Z‘ [m Personal Property Tax. Oves  ANo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSON, SHIRLEY L. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
reet Avidress (P.O. 8o Nu ceptable
2300 S DIXIE HWY #101 P
MIAMI FL 33133 83
34| City FL issl Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.050; and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.

ition’s board of Jirectors. | hereby accept the appointment as registered

Slgnatyra, typed o prnted n: me of registered agen” and titte +f applicable. {NOTE: Registared Agent signature req iired whaen reinstabing) DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 1ATME O¢hange [ Addition
NAME PEARSON, SHIRLEY L. 1.2 NAME
streeTappress| 2300 S DIXIE HWY #10t 1.3 STREET ADDRESS
arv-st-ze_ | MIAMI FL 14 CITY-5T-2P
TME [J DELETE 21TME [JChange [ Acdition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P
TITLE [J DELETE 31TME [JcChange (] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TIMLE [ DELETE 41TIME [JcChange  [J Acdition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CiTY-$T-ZiP 44 CITY-ST-2ZIP
TIMLE [] DELETE 51TIILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TILE [ DELETE B1TITLE [(IChange 3 Addition
NAME 6 2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental cinnual report js true and accurate and that my sighatt re shall have th:: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to c:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed oc on an attachment with an address, with a'l other like empowered.

SIGNATE RE AND TYPE.

SIGNATURE: M%M%MM

Daytime Phona #

305~ B54-4243

Q2THET

CR2E034 (11/98)




