FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Martham
Secratary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # P94000014101 (7)

1. Corporation Name

STRATEGIC THERAPY, INC.

Principal Place of Business

2425 €. COMMERCIAL BLVD.
SUME 205
FT. LAUDERDALE FL 33308

Maiing Address

2425 E. COMMERCGIAL BLVD.
SUITE 205
FT. LAUDERDALE FL 33308

00O O

| 3. Date Incorporated or Qudiied | 3a.

0212111994

Date of Last Report

02/26/1995

2. Principa’ Place of Business

1 2a. Mailing Address

4. Fei Number

Applied For

21 26| o o 65-0470690 Not Appicante
ite, Apt. #, Suite Apt. #, ete ) —
Suite. Apt & et L. Sute St # el 5. Certificate o' Status Gesred O $8.75 Add_'“onﬁl
22 ) 27| s Fee Raquired
Cry & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
’E] _ 28] ~_Trust Fund Gontribution Added to Fees
21p Country Zip Country 8. This caorporation has ability for intangible tax under 5 199.032,
— —- -
24 25 ) 29] 301 Flarida Statules B ves [ONo
g. Name and Address of Current Reglsteres Agent ] ____10. Name and Address of New Registered Agent
81| Namie

GEBHARDT, DONNA

2425 E. COMMERCIAL BLVD.
SUITE 265 702

FT. LAUDERDALE FL 33308

83

82| Streot Address (PO Box Numibaor is Nat Asceptahile)

84 Ciy

FL ™

I 7ip Cade

11. Pursuant to the: provisions of Seclons 607.0502 and GO7 1508, Flora Statutes, the above naned c:or;_'-ora!ndrw subnits this staterent for the purpose of changing its registered office
ar registerod agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hersby ac

familiar with, and accept the obligations of, Seclion 607 0605, Fiorida Statutes

copt the appointment as registered agent. | am

SIGNATURE ___ .. . e . . . . e e e
Sigraatare, bypod 2o peinbed N o 9F respe e et et e B g at b b Fregiste e d Age Lt e e I DATE

12. OFFICERS AND DIFE C10RS 13. ’ TTADDIIONS/GHANGES 10 OF F1ICERS AND DIFECTORS IN 17

TILE D B ST T 1:TF [t Changs [ Acdilion

NAME SANTANER, LEONOR 12 NAME

sreeraooress | 1022 SANTA ANA STREET 19 IREET ADDAESS

an-s1-2 LAGUNA BEACH CA 92651 ) ACIY-ST AP o

e [] DELETE FRRNIN [1 Cnange ] Addition

MNAME 22 NAN:

STREET ALORESS 3 SIREET ADDRFSS

CTy - 87-2P o o ZanTy-S1 2P B o

TILE [7 DELETE A 1T ] Chasge [ Addition

NAME 32 RAME

STREEF ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P e 34 CNY-S1-7I0 _ .

TITCF I 0eLene 4 1TILE {0 Change [ Addition

NaME 4.2 NAME

SIREET ADDRESS 43 STREET ADURESS

CIlY-51- 2P . 44L01Y-SF-2F o

TITLE [JofLete 5 1 TIILE [ Ctange  [] Additan

NAME 52 NAME

SIREET ADDRESS 53 STRFET ABDRESS

CITy-ST- 2IF o . ] _EMCITY—ST—Z\" .

e [ DELETE 6 1TILE [ Change [ Addition

KAME &2 NabE

STREET ADDRESS 63 STREET ADDRESS

Cily-SI-Z1P 64CITY-ST-210

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for tha exemiption stated in Section 1 19.07 31k}, Florida Statutes. | further
certify that the information indicated on this anoua! report or supplemental annual report is rue and accurate and that my signature shal have the sanmio legal effect as if made under
oath; that | am an officer or director of 1he comoration or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my Name
appears in Block 12 or Block 13 1f changed, or an an attachment witn an address.

SIGNATURE: ~

OV OER

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YT

5%

CR2E034 (12/95)




