FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDADEPARTMENTOF.STATE A r 16, 1999 8:00 am

CORPORATION Lok ¥ | Katherine Harrls
ANNUAL REPORT  GEEREEY Secretay of Siate ecretary of State

H 7
1999 Fe \D'V'S'ON OF CORPORATIONS 04-16-1999 90077 021 ****70.00

DOCUMENT # N 95700000 |7

1. Corporation Name

SInTHYS  CENTER.  Tor. TTHERAPEWITC  RiDING, TNC

P
Tio

Principal Place of Business Co. " Mailing Address

SMITHS CENTR o pcniead ccounrie]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] Jod)  RANCH R u|HS09  Ret @epee Ro | [1-7-%
Suile, Apt. #, elc. Suite, Apt, #, etc, 4. FEI Number Applied For
2_2‘ . ;l S{—E’ B —— - I . (aS‘-QYEé ”09 - Not Applicable
City & State City & State 3 . $8.75 Additional
E] N 0 N\'\'$ F L~ El \S‘A R, M OTA r F L. 5. Certifcate of Status Desired R Fee Required
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
24 3 |+ 3.7 5’ E‘ USH E] 3 '-{- 2 3 3 m u Sﬂ— Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Mame
ENoLn [t WoLFnGER
[0 8[ p{Q_C I eo N c f‘IQ_ 82| Street Address (P.0O. Box Number is Not Acceptable)
T : 1831 . .
Nowers, Fu IHIS Y I .
. ST . | 84y City ! FL ?5 .Z'P‘COde

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. C

CGR2FENA7—(11/08)

. )
SIGNATURE.
'}E Signature, Iyped or prnted name of registared agent and tle i applicatia, {NOTE: Registered Agent signature required whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR$ IN 12
TILE NERY  NASTAN; Dy A B(DELETE 1ATIE DonNE  Bifm, EXEc DR [IChange %Addilion
NAME 1.2 NAM
11¥o8 mansu HEAO Ro - i Po Boxy 368
STREET ADDRESS . . . 1.3 STREET ADDRESS
Qo - .
ey 5.2 SARASOTH  Fe 3ot 14CITY-ST-2ZIP Nowomes FL 3674
TIME ST - %DQELETE 2ME - FiChange [ Addition
NAME v..r_cgi_(_‘r’ k-)\' F\l " » b&t ' £y 2.2 NAME
sweeraooeess| | 3HY W AS W TN GTON 23 STREET ADDRESS
orvstze I NENYCE T P B3 2. 4 CITY-ST-ZIP
TITLE {1 DELETE I TMLE [QChange [ Addition
e ENO-A M. oL fiNGER, DR, TREAY L,
stReet avoress| (0 8’ | [PeR<H Rad QiR 33 5TREET ADDRESS
CTY-57. 2P Nowomi S S 3 HA TS 34.CITY-5T-ZP
TITLE - [} DELETE 41TINLE [Jchange  [] Additien
NAME 4. 2NAME ) ’
STREET ADDRESS 43 STREET ADDRESS
GITY.5T-2IF 44 CITY. ST-Z1P
TRE . . [ DELETE 51ME . [JcChange [ Addition
NAME . 52 NAME
SREETADDRESS|  -r. Ly ial Lo A SJSTREETADDRESS| . L
Credrae T L RN B i e Bsacavestap v o g T V. \ : '."Jf;‘,:i':n,ﬂ:_L‘A\.".u. T,
TTE {J DELETE 6.1 T"“-E, . .. " '[OcChange "] Addition
NAME BZNAME T . e Coee
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily 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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chenged, or on an atigchment with an address, with all other like empowered. -

7Remneel . 3/50/55 G -30- 000f

SIGNATURE:£

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR - - Date Daytime Phone #
R

N



