AFTER MAY 18T IS $550.00

FILED

1998

PROAIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

HAMILTON THERAPY, INC.

ML

Principal Place of Business
1480 8. MILITARY TRAIL
$TE ¢

WEST PALM BEACH FL 33415

Mailing Address

410 SANDTREE OR.
PALM BEACH GARDENS FL 33403

DO NOT WRITE IN THIS SPACE

29

J25] [20]

2
]
5

3. Dale Ingcorporated or Qualified
e 09/22/1994

2. Prin¢ipat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 I 650511451 Not Applicable
- Suite, Apl. ¥, etc. 2 Suile, Apl. 4, elo. 5. Certificate of Status Desired ] $BF;25R:$::3"3'

City & State | Ciya st 6. Eloction Campaign Finanging $5.00 May Be
m L ] EJ,,,, Trusl Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has paid the curren! year Intangible

Farsonal Property Tax due June 30. Yes O ne

10. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Accoptable)

9. Name and Address g!_(:yr_rp_r'\?lﬂqglis}pggﬁgent
HAMILTON, CAROLYN 81
410 SANOTREE OR. =
PALM BEACH GARDENS FL 33403
83
B4

City

FLFJ Zip Code

agent. F am lamiliar wilh, and accept the obligatons of, Section 807.0505, Florida Statules.

11. Pursuan 1o the provisions of Sechans 607 0507 and 607, 1508, Florida Statutes, the above-named cofporation submits this slatsment for 1he purp
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporaton’s board of directors. | heraby accep! the appointmon! as registered

ose of changing its registerad

SIGNATURE __ e e ——n
Slgnalurd, typed of prnted narme of feg s e agant andd e it appedstee {NOTL Rogistored Agent signature requlited whon reinstating) DATE i:

12, ~ OFIICIHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ &
e D I oLLETe 11 THLE T Change ] Addition | 2
N HAMILTON, CAROLYN M 12Nt g
smeeraopress | 410 SANDTREE DR. 1.3 STRELT ADDAESS <
CITY-ST-21P PALM BEACH GARDENS FL 33403 14001Y-57- 2P &
TITLE ] o [T DELETE 2.1 TITLE O change ] Addition [O
NAME HAM".TON. JOSEPH R 2.2 NAME
smeeraporess | 410 SANDTREE DR. 23 STREET ADDRESS
CITv-ST-20 PALM BEACH GARDENS FL 33403 2 4ITY-5T-2P
MLE [T oriete EXRIN: CJ change T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CTY-5T-2iP 34, GIFY-ST-2IP
e " [ToieE 41 TI1LE ﬂhﬁ L] Change ~ T Addition
NAME 4.2 NAME

* BTREET ADDRESS 43 STREET ADDHESS

" giry.sT-zip a4 CY-5T-2F
TILE [T DELETE 51 MTLE LI change  [J Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-57-2IP o 54CITY-81-2IP
TIRE [T 0ELETE B1TILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2iP 64 GITY-§7-219

14, | hereby cerlity thet the informalion suppliod with this filing docs nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemaerdal annval report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
offiser or diractor of the corporalion of he recever or lrustee empowered 1o execule this reporl as requiregt by Chapter 607, Florida Statules; and that my name appears in

0 2 he e !

Block 12 or Block 13 if changed, or an an attamdless
CIARIATI IS, FL /

_ Yo/~
i@ SLs g



