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

PROFIT m
CORPORATION 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COWDERY THERAPY, INC.

Mailing Address

1191 PINE POINT
SINGER ISLAND FL 33404

Principal Place of Business

1164 PINE POINT
SINGER ISLAND FL 33404

FILED
Apr 17 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

T AT e e

3. Date Incorporated or Qualified
04/26/1994
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26-| 65‘0491719 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
d - P 5. Cerlificete of Status Desired O $8.75 acdtional
’;I 27—| Feeo Required
City & State  Ciy & State 6. Election Campaign Financing $5.00 May Bo
[23) 28] *rugt Fund Contribution Added 10 Fees
Zip Counlry |2y Country 8. This corporalion owes or has paid the opyrent year Intangible
m —231 21;| ;l Personal Pioperly Tax due June 30, ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agant

Street Address (P.O. Box Number is Not Acceptable)

BENNETT, JAMES T 81| Name
860 U § HIGHWAY ONE 7

SUITE 210

NORTH PALM BEACH FL 33408 83

B4| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607.0608, Florida Stalules.

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submiits this statoment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida, Such change was authorized by the corparation's board of directors. i hereby accept the appointment as registered

SIGNATURE 2 G~/ 3 ~FF

e, yfod of pritod g '+ aurd ane ttie it appd c bl {NDTE . Registerad Agent signature requited when renstating) DATE —
12, i OPMCFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TILE i) T OELETE 11 TTLE [T Change (] Addition | =
NAME COWDERY, JEAN W 12 NAME §
STREET ADDRESS 1 191 PINE P0|NT 1.3 STREET ADDRESS ]
CITY-ST-2IP SINGER ISLAND FL 33404 14CITY-5T- 20 g
TILE 7 DECETE 2.1 TLE [Tchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP - 2.4 CITY-S1-2IP
TILE TJ DELETE ERRO [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4 CITY-51-2IP
TITLE 7 DELETE 49TMLE ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY - ST- 2iP 4.4 (ATY - §T-2IP
TITLE [T DELETE 51THLE [JChange L] Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.5 STREET ADDRESS
CITY - 87-2iP 5.4 CilY-ST1-2iP
TME [T betete 6.1 TITLE [Jchange [ Addilicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST-2iPF 54 CITY-ST-2iP

Block 12 or Biock 13 if changed, or on an attachment with an addross.

OI: " [/ Z,JJJI/

14. | hereby cerlify that the information suppiied wilh this Tling does nol qualily for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this anrua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Se=mant LS o n ) D S

2 e 2 rag Pl - O



