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

PROFIT » »q(\ FLOFIDA DEPARTMENT OF STATE Mar 26 1997 Sooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

& Secretary of State

DIVISION OF CORFORATIONS

POCUMENT # P94000074318 (4)

. Corporalion Name

OCEAN MEDICAL HYPNOTHERAPY AND BIOFEEDBACK CENTE

R NG __ A

Erinclpel Place of Busingss Mailing Adziress

001 N OCEAN DR 4001 N OCEAN DR
STE 201 LAUDERDALE BY THE SEA FL 33306-5%8
bgUDERDALE BY THE SEA FL 33308

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Businoss T »?&TAMailing Addross 4, FETNumber Applied For |
ET] | 2ﬂ . e 650620021 No! Applicahle
Suite, Apl. ¥, slc. Suite, Apt. #, clc. i
‘ j Ao - P B. Cerlificale of Stalus Desired O $8.75 Adqtilnnal
22 2;] - Fee Required |
City & Stale L City & State 6, Etection Campaign Financing $5.00 May B
?3] 28] Trust Fund Confribution [ Added to Fees
Zip _ Country | Zip Country B. This corporalion has liability Tor intangible tax under 5. 199.032,
?l] 25] 29] _ 30 fiorida Statutes [Tves {Ino i
9. Nams and Address of Curren Reglstered Agent 10. Name and Address of New Reglsiered Agent
SMITH, GAIL L 81| Namo
880 sw 21sr ST (82| Strent Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33486 B
83
(84| City 85| Zip Code

FL )

11, %Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutcs. the aboxfé—ﬁamed corporation submits 1his staloment for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the chligaliong ol, Seclion 607.0505, Florida Statutes.

SI&QTUHE ——

i
i
3,
Ed

1

g
-
v
g

Bignature. ypod or printod namt of regislered agan ang title if appicatde,  (NQTE- Hopistorod Agenl signature requi-od when remstating) T DATE
12, OIFICERS AND DIRI CTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TE ~DPST o h CToiiee 11TILE I Change L] Addition
NAME FORSYTH, HELEN R 1.2 NAME
stheeraboress | 14420 STIRLING RD 1.3 STREFT ADDRESS
orv-sr-zp | FT LAUDERDALE FL 33330 } | B
TILE 7 ortete 2110LE [ Change  [TJ Addition
NAME 2.2 NAME '
STREET ADDRESS 23 STREF] ADDRESS
CITY-ST. 2P ) 2 40ITY-31- 21
ne IR IHGEE e ¥ O thange [T Adition
NAME 3.2 NAME
STREET ADDRESS 8.3 STRELT ADORESS
CITY-§1-2iP o B | sacnv-size - B o
TLE  [oiten 4110 [T change  [J Addition
KAME 4.2 NAME -
STREET ADDRESS 4 3STREFT ADDRESS
GITY-81-2IP ) 4.4 CiTy-5T-2IP
e B Y NG | BN [ TChangs ] Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITy-ST1-21P _ —7 54C0Y-8T-29 O ]
TITLE DELETE 6.1 TLE Change Addition
e 2t ¢ BOON02 1254078
STREET ADDRESS B2 STREET ADDRESS ~03/27/37--01001--017
CATY - 5T-2IP 64 CHY-87-2IF ***i BS . {]D

information indicated on this annual report or supplemontal annua! reporl is true and accurate and that my signature shall have the same legal effect as if made undp ; thal
{ am'an officer or director of tho corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my ngn
appears in Block 12 or Block 13 if changed, or on an allachment with ar addross.

a:nun--nnm—-\f;fﬂ;l/ﬁ B NS 4 vﬂWM&g /0.0 Y- rierd Q\"Vb

14. 1 do fereby certify thal the infornmation supplicd with this filing docs not qualily for tne exemplion stated in Section 119.07(3)(), Fiorida Statutes. [ furlher cerlify thal tha !

CR2E034 (9/96)



