FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P94000032411 (8)

1. Gaorporation Name

COWDERY THERAPY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AP A

—Frincipal Flace of Business ' Mailing Address
1181 PINE POINT 1191 PINE POINT
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2751
3. Date incorporated or Qualified | 3a. Date of Last Report
- 04/26/1994 05/01/1996
2, Principal Place of Busmoss 2a. Mailing Addrass 4. FE| Number Applied For
21] 28] 650491719 Not Applicabia
Suite, Apl #, ele. Suita, Apt #, elc. N , $8.75 additional
;2] , ;ﬂ 8. Certificate of Stalus Desired ] Foo Required
City & Elale City & State 8. Elsction Campalgn Financing $5.00 May Be
26] Trust Fund Conlribution Added 10 Fees
| DP | Country | i Country B. This corporation has iiability for intanglble tax under s. 189.032,
24_[,. ) 25] 291 m Florida Statutes ves [)No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
BENNETT, JAMES T 81/ Name
860 U § HIGHWAY ONE 82| Steet Address (P.C. Box Number ts Noi Acceptable)
SUITE 210
NORTH PALM BEACH FL 33408 8
84| Ciy FL B5| Zip Code

Fii. Fursuant 1 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation sibmits this statement for the purpose of changing lis registered
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | ant lamiliar with, and accept the obligatons of, Secton BO7.0505, Florida Statutes.

SIGNATURE Gty sirore Mppanc oo printetd narme ol reg-slerd Agen Ana byie it anplcablo (NOTE: Regislored Agan! Bnalure required whan reinstanng) DATE
}_"3_2_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE b [T DELETE 11TMLE [IChangs L] Addition
HARIE COWDERY, JEAN W 12 NAME
aieer anoniss | 1199 PINE POINT 13 STREET ADDRESS

| cnv-sior | SINGER ISLAND FL 33404 1ACHY-§T-26

it [T orete L 21TILE Tl change [ Adattion
N&ME ‘| 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ) .
CITY - ST- 2 2.4 CITY-57- 2P
e | NE 3ATHILE : [T Change L] Addition

HAME 3.2 RAME
STREE] ADDRESS 3.3 STREET ADDRESS
R 34.CITY-SY- 2P
e T oeLeTe 41T0LE [Jchange ] Addition
NAME 4. 2 NAME
STREFT AORESS 4.3 SYREET ADDRESS
CIry-57 -2 : 44 CITY-S7-2IP
T T DElEfE EATME " [ Change ] Adation
ham: 5.2 NAME '
S7REE ) ADGRESS 5.3 STREET ADDRESS
LTy S1-28 54 0ITY-S1-2IP :
TILE [_J DELETE 61TTLE [ Change | Addition
NAME 62 NAME
STREET ADDRISS 63 STAEET ADDRESS
Qiry-ST-20 6.4 CITY - ST- 1P

14. | do hereby certify that the information supplied with this filing does nol qualily for the exsmplion stated in Section 119.07(3)(i), Flarida Statutes. 1 further cerlify that the
information indicatod on this annual report or supplemental annual report 1% true and acourate and that my signature shall have the same legal effect as if made under oath; that
lam an pllicer or director of the corporation or tha receiver of trustes empowered 1o execute this report as required by Chapter B07, Florida Stafutes. end that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

S I G N ATU R E o AME OF slcn:m;io{fiﬁ'o,? ;%?&sz}/ ?;;923-74'4 J‘t"“"‘“ P'WT afz?
OOO0TADA

) atlod 4 A o i
SIGNATURE AND TYPED OR PRINTE!

PROFIT 4 - ‘ FLORIDA DEPARTMENT OF STATE . May O 1 1 997 8 Ooam

CRZEQ34 (9/96)



