FILE NOW: FILING FEE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

POCUMENT # P93000084531 (1)

AURICULAR THERAPY CENTER, INC.

R A

Principal Place of Business

LEE MEMORIAL HOSPITAL
2780 CLEVELAND AVENUE, SUITE M4

Mailing Address

LEE MEMORIAL HOSPITAL
2760 CLEVELAND AVENUE. SUITE 714

DO NOT WRITE IN THIS SPACE

FT. MYERS FL 33801 FT. MYERS FL 33801
us us 3. Date Incorporated or Qualified
S 12/06/1983
2. Piincipal Place of Businoss Lga. Mailing Addross 4. FEI Number Applied For
21} e ] ?_51 S 650453030 Not Applicablo
Suite, Apt. #, elc Suile, Apl. #, etc. N ) $8.75 Additional
22 ;—I &. Certificate of Status Desired (] Feo Required
Cily & Stato | Cily & Sate 8. Election Campaign Financing $5.00 Msy Be
za| _ | “ﬂ 5 Trust Fund Contribution Added 1o Feas
Zip Country __Zp Country 8. This corporation owes or has paid the current year intangible
24I ?5] . zﬂ m Parsonal Property Tax due June 30. ves [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARTA, STEVEN 81| Name
1619 JACKSON ST. 62] Sircol Adaiess (P.0. Box Number i& Not Accapiablo)
FT. MYERS FL 33901
83
84| Ciy FL Iasl Zip Code

agent. | am familar with, and accepl the cbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

9. Pursuant to the provisions Of Saclions 607 0507 and 607. 1508, Florida Statutes, the BDOve-named corporalion submils this statermnent for 1he purpese of changing Its registared
office or registored ageont, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered

Slgn.\!uu: Eﬁwrf;i[;;nl'l-‘l rmm’(-iu"luu!

"TINOIL Registared Agent signalure fequine@ when reinstating)

DATE

12. OITICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P o T T O e 11 TILE Ul Change L] Addition
HAME BONNETTE, MARY L 1.2 NAME

sttt anoress | 744 OVERRIVER DRIVE 1.3 STREET ADDRESS

GiTY-5T-2iP N. FT. MYERS FL 33903 o 14 CITY-51-21P

TITLE ] o [ DELETE 21 TILE T Tchange 1 Addition
NAME GERAGHTY, BARBARA DENA 22 NAME

staeer aooaess | 1320 ALCAZAR AVENUE 23 STREET ADORESS

GITY-S1- 21 FT. MYERS FL 33901 B 2.4 CATY-ST- 7P

e i) N ' I I FT{E4 31 TTLE [T change [T Addition
NAME REWLAND, DOUGLAS A MD 3.2 NAME

smeenaporess | 2780 CLEVELAND AVENUE, SUITE 805 3.3 STREET ADDRESS

CrY-§1-2p FT. MYERS FL 33901 34,COY-51-2P

TILE [7 DEuETE 4.1 TTLE L] Change [ Adaition
HAME 4.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 7 L 44 CITY-ST- 2P

THE T T [ DetEiE S1TME [ Thange L1 Adsiticn
NAME 52 NAME

STREEY ADDRESS 5 3 STALET ADDRESS

CITY - S1- 7P 54CITY-ST-2P

e N 04 T3 T3 T PYES [T crage L Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP 6.4 CITY-ST- 2P

Block 12 or Block 13 if charnged, or on an azlag}@%ddmss
SIGNATURE: ¢ ° ) c 4_ .;’ oz ;'6

14, | heraby certify that tha information supplicd wilh 1his filing doos rot qualify for the exemption slated in Section t19.07(3)(i), Fiorida Statutes. | iurther cerlily that the Information
indicated on this annual reporl 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
officar or direclor of the corparation or the receiver or Trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

37-317)

CR2E034 (10/97)



