FILE NOW: FILING FEE IS $61.25 FILED

NO OF .
CORPORATION FLORIDADEPATTMERT OF STATE Jan 31 1997 8:00am
ANNUAL REPORT

NSt o oPaTIONS Secretary of State

1997

DOCUMENT # N34969 (8)

1. Corporation Name

AMERICAN MEDICAL HYPNOTHERAPY, INC.

AN AR WM

Principal Place of Business Mailing Adorass
13230 N DALE MABRY 13930 N DALE MABRY
SUITE § SUME §
TAMPA FL 33618 TAMPA FL 33618-2422
us us 3. Date Inoorf:oralad or Qualified | 3a. Dale o(l)éast Re|
10/31/1989 02/09/1
2. Pringipal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21] 26] 8 Not Appticable
Suite, Apl. #, etc. Suite, Apt. #, elfc. - $8.75 additional
a P 5. Certificale of Status Desired ﬂ Foe Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution ] Acided to Fees
Zip Couniry Zip Country 8. This corporalion hag kability for intangibl under g. 199.032,
;l ;E] E;] m Florida Stalutes [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
B1| Name )
ROTH, STEVEN 82| Strest Address (P.O. Bax Number is Not Acceptable}
2020 NE 163RD ST.
SUITE 300 [T
N. MIAMI BEACH FL 33162 o AL BT 750

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purgosemc;! changing is raPistared
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _—
3 ypet or priated name of reg stered ageht and 1itle if applicable. {NOTE: Registersed Agant signature raquired when reinstating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T PD L DELETE 11TME (] change L] Addition
HAME GULLO, JOHN M. DR. 12 NAME

seeraooniss | 13930 N DALE MABRY, #5 L 1.3 STREEY ADDRESS

CITY-ST- 2P TAMPA FL 14 CITY-5T- 2P

TITeE SD LT oeLeTE 21 WNE [ change [ Addition
NAME GULLO, SYLVIA L. 2.2 NAME

streer anoress | 13930 N DALE MABRY, 35 23 STREEY ADDRESS

Y- §T- 2P TAMPA FL 2 4 CIFY-ST-21P

TITLE VD (] DELFTE 3FTIRE [change L] Addition
HAME THOMAS, DAVID L. 32 NAME

sireeraporess | 13930 N DALE MABRY, #5 39 STREET ADDRESS

CITY-ST- 2P TAMPA FL 3.4, GITY-ST-2IP

ILE LJ DELeTE 41TMLE L] Change L] addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2P &4 CITY-ST-7P

e T DELETE 53 TITLE [Jchange [T Agdition
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS :

CITY-51-21P 54 CTY-§T-2P : :
TILE LT DeLeTe 61 TLE [T change L] Addition
NAME 6.2 NAME ‘

STREET ADDRESS £.3 STREET ADDRESS

Y- S7- 2P BAGITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as H made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . Lt b

AN ) Cotlo {20 97

TURE ARD TYPELS OF PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR i Doytime Prons ¥ (048491

CR2EQ37 (9/96)




