FILED

CORPORATION O e STTE May 13 1998 8:00am
ANNUAL. REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N97000003384 (1)

CHILOREN'S THERAPY CENTER, INC.

IS

Principal Place of Business

001 SIXTH STREET SOUTH
§T PETERSBURG FL 33701

Malling Address

801 SIXTH STREET SOUTH
ST PETERSBURG FL 33:1

. Date Incorporated or Qualified

06/11/1997
4. FEI Number : Applied For
5q - 3"‘ 5 \ "\ L'\ —7 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pal f g 6. Certificate of Status Desired O $8.75 Additional
Fil 24 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, e1c. 8. Election Campaign Financing $5.00 may Bo
a Trust Fund Contribution Addad to Fees
City & State GCity & State 7. Is this nonprofit corporation a homeowners assoclation?
@ 28] ves [ Mo
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
rﬁl 26 ?91 ;EI Parsonal Property Tax due June 30. O ves O e

9. Name and Address of Current Reglaterad Agent

10. Name and Address of New Registered Agent

HOUGHTON, BETH A
801 SIXTH STREET SOUTH
ST PETERSBURG FL 33701

8| Name R. Donald Mastry, Esquire

82| Street Adqﬁagi({gh%ox Eu%&. ig gcé Acceptabla)

8 One Progress Plaza, Suite 1600
Moy g, Petersburg FL l”l z‘g.f;?;

11. Pursuant to
office or register

rovigions of Sections 617,0502 and 617.1508, Florida Statutes, the al
nt, or both, in the State of Florida, Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing Its regisiered

officer or direclor of the corporation or the receivar of trustee.sg
Block 12 or Block 13 I changed, or on an altachmant witl

< Lot

agent. | th, and accepithe pbligations of, 617 3, Florida Statutes.
SIGNA 5[ ~-X3-7 %
. byped of printed name of regisiavod sgent oid title i applicatdh | {NOTE: Regisiered Ageni signalura required when raingtating) DATE i
1z, OFFICERS AND DIREGTORS \_/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME 1] LJ DELETE LITIME CPD [3d change  [_J Addition =
NAME SETON,JD 1204 Sexton, J,D, §
sreeev aporess | 801 SIXTH STREET SOUTH 1.3 STREET ADDRESS
CITY-ST- 29 ST PETERSBURG FL 33701 1A CITY-§1-2P ﬁ
TIE 1] 3] DELETE 21TILE v ‘hange [ Addition | O
NAME HOUGHTON, BETH A 22 NAME Marianne R. Parsons
smeeraponess | 801 SIXTH STREET SOUTH 23streeTapDREss | B01 Sixth Street South
CITY-S1-29 ST PETERSBURG FL 33701 2 4 CITY-ST- 7P’ St. Petersburg, FL 33701
TTE D ] oeLetE 31 TILE sD L Change [} Addition
HAME HORTON, WILLIAM 32 NAME
streer anoress | 801 SIXTH STREET SOUTH 33 STREET ADDRESS
CITY-51-2P ST PETERSBURG FL 33701 34, CITY-§T-2P .
¥
TITLE T OELETE 41 TNLE a ary Carnes T Change l;:| ‘Addition
NAME 4. ZNAME 801 Sixth Street South
STREET ADORESS ‘ISREETADRESS | g, Peteraburg, FL 33701
CTY-ST- 28 44 CITY-5T-2P
TME LI DELETE 5.1 TITLE D U] Changs ] Addition
NAME 5.2 HAME Jack Hutto, M.D,
STREEY ADDRESS sssmeeTADoREss | 801 Sixth Street South
CIFY- ST-2¢ 54 CITY-ST-2P St, PYetersburg, FL 33701 ‘
TME L DELETE GATITLE D L] Change  [xJ Addition
NAME 6.2 NAME Barbara Bour
STREET ADDRESS GISTEETADORESS | B01 Sixth Street South
CHTY - ST-2P 64 CITY-ST-2IP St. Peterssur FI. 33701
14. | hereby certify that the information supplied with this filing does not qualify for

he exemﬁtion staled in Section 1189.07(3)i}, Florida Statutes. | further certity that the Information
indicated on this annual report or supplernantal annual report is true end acourate and t
powered 10 execute this repon &s required by Chapter 617, Flonida Statutes; and that my name appears in

at my signature shall have the same legal effect as if mads under oath; that | am an

Y-25-98 (@13) 897- 0oz



