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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

T

PROFIT

1998

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOULD THERAPY, INC.

P93000060744 (8)

Principal Place of Business

11162 2ND RD N
ROYAL PALM BEACH FL 33411

Mailing Address
11162 42ND RD N

ROYAL PALM BEACH FL 33411

FILED

Apr 17 1998 8:00am

Secretary of State

IR AR AR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/25/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Appficable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. i
- P 5. Cerlificale of Status Desied L $8.75 addionai
El 27] Fee Requlred
City & State | Cily& Sale 6. Elsction Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added 1o Feas
Zip Country 2 Counlry 8. This corporation owes or has paid the curfent year Inlangible
24 25 29] m Parsona! Properly Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOULD, M. PATRICE 81| Name
11162 42ND RD N B2; Sirest Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607, 154

08, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

I | SIGNATURE I -

1 Signalure. typed o prniad narme of ragisterned agent and 1Rl ¥ apilicablo {HOTE Registored Agenl signalure tequired when reinslating) DATE

i T3 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R D LT beLiTe 11TME [ Change [ Additian

b onae GOULD, M. PATRICE 12 NAME

b1 smeeraooress | 11162 42ND RD N 1.3 STREET ADDAESS

3 Cmy-S1-7IP ROYAL PALM BEACH FL 33411 14 CITY-ST-2iP

I Mme T DIlErE 21 1MLE T Crange L Addition

Hod MWAME 2.2 NAME

% STREET AODRESS 2.3 STREET ADDRESS

;F* LTy 5T-21P 2.4 CITY-S§T-21P

AT [ oeLETe A1TNLE T[] Change [T Addition

[] e 32 HAME

| STREETADDRESS 3.3 STREET ADDRESS

i fomv.sr-ze 34, CTY-ST- 2P

B | Tme ] peLETE L1TLE "I Change [ Addition

K NAME 4.2 NAME

+ | STREET ADDRESS 4.3 STREET ADDRESS

k| orv-srze 44 CITY-ST- 2P

] TME [.J DELETE S1TIILE [T Change [ Audilion

f NAME 52 NAME

§

E | STREET ADDRESS 5.3 STREET ADDRESS

f CITY- ST- 2P 5.4 CITY-5T-2IP

B[ Tme 7 DEceTE 61TIILE T change  [J Additian

s 1 mame 52 NAME

[ | STREETADORESS 63 STREET ADDRESS

1 Lom-stze 84 CITY-ST-21P

i | 14. thereby cerlify that the inlormation supplica wilh this filng does nol qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annua! report or supplomental antal roporl is trug and accurate and that my signature shall have the same legal effect as if made under ealhy; that | am an

i officer or direcior of the carporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my pame appears in

; Block 12 or Block 13 if changed. or on an attachiment wilh an address, (g\é /)
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CR2E034 (10/97)

I fee BoTey,



