FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
7 PROFIT |

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT \ £ Sacretary of Slala
1996 1‘;';979_3 .!!:7}-" DIVISION OF CORPORATIONS

DOCUMENT # P94000071049 (8)

1. Corporation Name

HAMILTON THERAPY, INC.

JE—

Principal Piace of Business M-a.\rnng A:j-;l}ess
1430 S. MIUTARY TRAIL 410 SANDTREE DA
STE 4 PALM BEACH GARDENS FL 33403

WEST PALM BEAGH FL 33415

3. Date Incorporatad or Quali‘ed 3a. Date of Last Report

09/22/1994 09/27/1995

2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
m 261 65'{51 1451 _\—1 Nat Applcable
Suite. Apt. #, elc Suite. Apt. ¥ etc 5. Certificale of Status Desired 0 $8.75 Additional
a ;l Fea Required
City & State | Ciy & Stale 6. Etection Camipaign Financng O $5.00 may Be
E EI Trust Fund Conbibuton Added to Fees
Zp Country i N Country 8. Tnis corperation has liabiity for intangibles tax under s 189.032,
;;l ?5_1 Eg‘ 301 Floricia Stalutes 3 ves _kdNo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| Name
HAM'-TW: CAROLYN 82] Sireat Address IP.O. Box Numiper is Nat Acceplable)
410 SANDTREE DR.
PALM BEACH GARDENS FL 33403 83
* i84| Ciy FL las Zip Code

11. Pursuant o the provisions of Sechans 607 0502 and EO7 1805 Flonda Statutos, the above named corporation submits this statement for the purpose of changing its reg stered office
or registerad agent, or both, in the State of Fanda Such changs was authonized by the corporaton's board of directors. 1 hereby accept the appointment as registered agent I am

familiar with}land accept the obligations of, Section 607 0586, Flonda Statutes.
2o 0 IS & 7o) N~ |7 B

SIGNATURE / L - .- .
FUITE R Agrst Sep artufe fein et whet o

Signatun: i,re] :v';:riu 1

R Y e T R N R

. e —_
12, ~ T OFFICERS AND DIRECTORS 13, ] ADDIMONS CHANGES TO OFHCERS AND DIRECTOHS IN 12 %
TiILE D [] DELEIE TITNE [ Chage [ Addtion | »=,
NAME HAMILTON, CAROLYN M 12 NEMF 3
sweerssoress | 410 SANDTREE DR | 451FET ADRLSS &
CITY-ST- 2P PALM BEACH GARDENS FL 33403 4D 5P &
TTLE D [} DELFIE 7 HILE [7Chage [ Adduon  |©
NAME HAMILTON, JOSEPH R 22 NaME
sireer aooness | 410 SANDTREE DR. 2 35TREL ADDRESS
£y -81-2P PALM BEACH GARDENS FL 33403 ZaCiY-§1-2F ) |
THLE [ DELETE 31 NME [ Cnange  [] Addtion
NAME 32 NAME
STAEE] ADDRESS 93 STREFT ANORESS
GITY-ST- 2P 3 ) __Rasprestae } |
TITLE [ DELETE 4 UTITLE [] Chage  [[] Adddticn
NAME 47 NAME
STAEET ADDRESS 43 STHEEN ADLRESS
CHY -S1-2IP i 4400y §I-7P
TILE {T) DELETE 51 TILE [7] Change ] Adddion
NAME 7 NAME
STREFI ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP e 546iTY-S1 2P
:;:E [] DELETE 2?15\\1; 1 I:l_ljl;lf:!l B%TE%C‘-‘.{W [ Additien
N ~05/03/96--01021--018

STREET ADDRESS €3 STREED ADDR 55 #¥¥200, 00
CITY-57-21 B4CTT-ST-2P
14. | do haraby carlfy thal the informatior supphad with this ilkng is voluntarily furnished and does not qualty for the exemption stated in Section 116.07{3)(k}, Florda Statntes. | f

certify that the informatan indicatad on thes ar il repot o supplementa annual report 1s true and accurale and that my signature shall have the sarme legal eftect as it mach r\w

appears in Block 12 or Block 13if changad. or on an attachment with an address

. (401 >
g . (e A 30/Ab degtbeH)

oath. that | am an oficer or director of the corparabion o the receiver or trustee empowered 10 execule nis repor as required by Chapler 607, Flondy Statutes. and that my |§ \

SIGNATURE: .

“THIGNATURE AND

i




