FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # NG34969

. Corporation Name

AMERICAN MEDICAL HYPNOTHERAPY, INC.

(8)

Principal Place of Business

Mailing Addrass

FILED
Feb 05 1998 8:00am
Secretary of State

MU

FL

13830 N DALE MABRY 13930 N DALE MABRY 3. Date Incorporated or Qualified
SUITE SUITE 5 10/31/1989
TAMPA FL 33618 TAMPA fL 33618
s us 4. FEl Number Applied For
59-2975478 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nelpa Fla Y alling Adcress 5. Certificate of Status Desired $8.75 Addttional
21 28] Fee Required
Suite. Apt. #, etc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
2] 27] Trust Fund Coritribution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeownars pssociation?
El ﬂ Yes Nao
Zip Country Zip Couniry 8. This corporalion owas or has pald the current year Intangible
24 E] ;] 3_01 Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
ROTH: STEVEN 82| Street Address (P.O. Box Numbar is Not Acceptable)
2020 NE 163RD §T.
SUITE 300 a3
N. MIAMI BEACH FL 33162 3| Ciy 85| Zip Code

SIGNATURE

office or reglsterad &

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha o

bove-named corporation submits this statement for the purpose of changing its registered
: ni, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title If applicabla.

{NOTE: Regislerad Agent signature requirad when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME |21) T oteere 11TMLE [Tchange 1] Addition
NAME GULLO, JOHN M. DR. 12 0ANE

smeeraporess | 13930 N DALE MABRY, #5 1.3 STREET ADORESS

Iy -5T-2P TAMPA FL 14 &ITY-5T-2P

THLE 1] T DELETE 21TNLE [T change L] Addilion
NAME GULLO, SYUIMA L. 2.2 NAME
“srreerappess | 13930 N DALE MABRY, 35 23 STREET ADDRESS

1 criv-st-op TAMPA FL 2.4 CiTY-51-2P

TLE k') ImEGEE 31TITLE T T Crange . L] Addiion
NAME THOMAS, DAVID L. 2.2 NAME

smeeTaooress | 13830 N DALE MABRY, #5 33 STREET ADORESS

ov-§1-2 TAMPA FL 3.4, CITY-5T-2P

TME T pEtETE 41THILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

§iTY - 5T-2IP 44 GITY-51- 2P

THLE LI DELETE 5.1 THILE [J change ] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- 5T-2IP 5.4 GITY-5T- 2P

TIME L] DELETE 6.1 WTLE LJ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-§T-2P B4 CITY-5T-2IP

- ~ a A ta

PR R

| N

& . F LeEo,oi

. . o ra

14. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofitcer or director of the corporation or the racelver of trustee smpowared to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (10/97)



