FILE NOW: FILING FEE IS $61.25

na

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N34969

AMERICAN MEDICAL HYPNOTHERAPY, INC.

Principal Place of Business

13930 N DALE MABRY
SUITE 5

TAMPA FL 33618

us

Mailing Address

13330 N DALE MABRY

SUITE §
TAMPA FL 33618
us

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90049 020 **=%£70.00

O RRMERTMAL IR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 26] 10/31/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] |27] 59-2975478 Not Applicable

City & Stat City & Stat . . iti R
j’ v e i ° 5. Certifcate of Status Desired ﬂ $8.75 Additional
23 ;1 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Conlribution Added to Fees

SIGNATURE

503, Florida Statutes.

.office or registerad agent, or both, in tha State of Florida. Such changa was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of,_ Saction 617.

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
T . 81| Name -
ROTH-STEVEN o v 82| Street Address (P.O. Box Number is Noi Acceptabla)
2020 NE"163RD ST.
SUITE 300 - 83 .
N. MIAMI BEACH FL 33162 =y FL [z
11_1. ‘-Pursuani to tﬁé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement f‘or the bﬁfpose of changiﬁg itsfreéi;te_re}d

of directors. ) hereby accept the appointment as registered - .
it A L O AP

vt

Slgnature, typed or printed name of registered agent and tithe if applicable. {NOTE: Rgglal.amd Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ‘ ] DELETE 1.4 TILE [lChange ] Addition
NAME GULLO, JOHN M. DR. 1.2 NAME
13930 N DALE MABRY, #5 1.3 STREET ADDRESS
TAMPA FL 14 CITY-5T-2IP
SD {1 DELETE 217ME [Changs  [7] Addition
GULLO, SYLVIA L. 22NAME
13930 N DALE MABRY, 35 2.3 STREET ADDRESS
TAMPA'FL S 2 4€TY-§T-21P
VD ] DELETE 34 TINLE [cChange  [J Addition
o[ THOMAS, DAVDL: -~ | 32 NAWE.. |
13930°N DALE MABRY, #5 33 STREET ADDRESS
27| TAMPA FL 34.CITY-§T-21P
L D 1 DELETE 41TMLE [Change ] Addition
TS 4,2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS N L
cy-srzie 44 CITY-ST-2P i R
TME [J DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS| __ 5.3 STREET ADDRESS
CIY-ST-2P "‘_ 54 CITY-ST.24P
TILE R ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7

Block 12 or Block 13 if chal;gad. or on an attachment with
; h .

SIGNATURE:_ )

pther li

an address, with 'f empowered.

CR2E037 (11/98)



