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

1999

. PROFIT FLORIDA DEPARTMENT OF STATE
T ORPCRATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000051106

1. Corporation Name

HYPNOSIS CENTERS OF FLORIDA, INC

Principal Place of Business

12781 WORLD PLAZA LANE STE TWO
FORT MYERS FL 33907

Mailing Addrass

FORT MYERS FL 33907

127681 WORLD PLAZA LANE STE TWO

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90261 015 ***150.00

T

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FelT Myels

06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 274) WortD PLAZA IAVE |36| |204] WoRLD LLazd MAVE | 650597482 Not Applicabie
j Suite. Al #, etc. e Sulte, Apt #,-elc_ 5. Certifcate of Status Desired a $8F'75 Additional
22 27 . _ ee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] |28 Truist Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
m |2_5| E] W Personal Property Tax. Lves Bﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THORN, SHARON 82| Street Add :r(f' fi(N t{:,f:;: S'ii;
12781 WORLD PLAZA LANE STE TWO S o W oRLD PLBDA . LI
FORT MYERS FL 33907 122t £d Py
) SMHTE 7o
84| City

FL [®| 35%0~

11. Pursyant to the

A,

agent, or both, in the St da. Such change was

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f; p¥ of -&Ection 607.0505, Hpfda Statutes.
SIGNATURE ; fa ‘9‘/2 ¢ /f g
e typld or Phinid o Zgent and ttls if applicable. #/ (NOTE: Registered Agent signature raquired when reinstating) [/ DATE 7 7

12, 77 " "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P (%] DELETE 11TE PRESIDEVT %hange [ Addiion
NAME THORN, SHARON 12 NAME ThRSSE Mmss-ww LHE, SOLTE. THo D
steeeraopress| 12781 WORLD PLAZA LANE \asmecTaconess| #A 7Y 1 WORL 4

CITY-ST. 2P FT. MYERS FL 33907 14 CITY-ST-ZP Fr myeRs, F& 33907

TIMLE . [J DELETE 21TILE [JcChange [ Addition
NAME 22 NAME

STREET ADDRESS . 2.3 STREET ADORESS
ery-sr.z ) o o - 2.4CITY-ST-ZP - ~ - em -

TME [J DELETE 34 TITLE [¢Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2F

TME [J DELETE 4ATITLE [JcChange  [[]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

me [ DELETE 51TME OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ge
officer or director of the corposs

ded, 4r on an attachmegs

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee emppwered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
i#h an agdress, with all other like empowsered.

Q441747

CR2E034 (14/98)

%54 /% o arpsa00
4 _/

Ohite - Daytima Phone #



