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

L S

R

PROFIT U FLORIDA DEPARTMENT OF STATE b O 99 8 .
CORPORATION , {{, AT Sandra B. Mortham Fe 4 1 8 . OO aIIl
ANNUAL REPORT N & Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
MENT # ( )
DOCUMER P94000014101 (7
STRATEGIC THERAPY, INC.
I A
2425 E. COMMERGIAL BLVD. 2425 €. COMMERGIAL BLYD.
SUITE 205 SUITE 402
£Y. LAUDERDALE FL 33300 FT. LAUDERDALE FL 33308 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
0212111894
2. Principal Place of Business 2a, Mailing Addross 4. FE} Number Applied For
21 [26] 650470690 Not Applicablo
m Sute. At b, e Sule. AL . ete. 5. Certificate of Status Desires (] $8.75 Addionat
22 ;l Fee Requlired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;l Trust Fund Conlribution ] Added to Faes
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;l El Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEIER, HENRY 81| Name
2699 STIRLING RD 82| Sireet Address (P.O. Box Number is Nol Acceplable)
STE.C-307
FT. LAUDERDALE FL 33312 83
B3| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 6502 and B07.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board ol directors. 1 hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatste typed of printed name ol registered agont and titk: 1l appdiceblo (NOTE - Rogsiored Agen signalure requred when reinstaling) DATE p

12 OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TMLE o] ] DecETE 11 TILE T Thange ~ 11 Addition g
NAME SANTANDER, LEONOR 1.2 NAME 3
sneet anoress | 1022 SANTA ANA STREET 1.3 STREET ADDRESS o
CITY- 57- 2P LAGUNA BEACH CA 92651 14 CTY-ST-2P &
TITLE T DELETE 21T0LE [Jchange [ Adaition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 2P 2.4 CITY-51-2IP
e (3 DELETE 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CiTY-$T-2IF 34, CITY-5T- 2P
TITLE [T DELETE 41 THLE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-ST-2IP 44 ClIY-5T-7iP
THTLE T DELETE 51TNLE [ crange [T Addition
KAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 54 CTY-ST-2IP

CTIE T DeLETE 61 TINE [T chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE- 2P 64 CITY-S1-2IF

14. | hereby cerlify that the information supplied with this filng dees nat qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the infarmation
indicated on thls annual report or supplemenlal annual report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or lrustee empowerad to execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.
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