2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000051106

1. Entity Name

HYPNOSIS CENTERS OF FLORIDA, INC

/6

us

Principal Place of Business
SPD MEDICALL

FORT MYERS FL 33907

AMVE, g

us

B ngene 2nme, &

FORT MYERS FL 33907-3339

2, Principal Place of Business )

1], 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 017 ***150.00

IR

M

DO NOT WRITE IN THIS SPACE

i t e e i . Applied For
City & State NINRIP S Gity & State 4, FEl Number 55'0597 482 N;;:BApplicame
Zip Country Zip Country 5. Certificate of Status Dasirad 0 gi'ggq lﬁf’ecﬂ”c'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATASSE, JASSE 145D MEDICAL MME/' }4/ Street Address (P.0. Box Number is Not Acceptable) .
12744 WORLD-PHAZ - HAMNE- .
STE "o~ FouA.
FORT MYERS FL 33907 Gy FL 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applcable.

(NOTE. Registerad Agent signaturd requirad when reinstating) DATE

0. Thic cornaration’is efigible to-satisfy Hs-intargiote— =R ENOWIN ‘FEE IS s“ﬁsom——- T

Tax fiting requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

T $5.00 MayBs | "
Added 1o Fees

10. Eleciion Campaign Financing™ ™~
Trust Fund Contribution.

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Delete Lt Dl change [ Addition | &

NAME MATASSE, JASSE /65D MEDICAL LAMG # 4 | ‘ e

STREET ADDRESS | E7H4-WORED-PLAZA-LANE STE-FWO~ STREET ADDRESS RS S o

CITY-5T-2IP FT MYERS FL 33907 CITY-ST-2IP wu
— I

TITLE v F O Delete TITLE O crange [ Addition | G

NAME AUL CRRLSTIA HAME

STREET ADORESS f 2l Ev ey pﬂJS cr 3 373/ STREET ADDRESS

av-stze | o Y ERS P BB SEACH FL CITY-S7-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21p

TALE {7 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITHE [Jchange 7] Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowaered 1o execute thjs report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with albiber like g

Ybbpo Py 2784904

* Dae” Daytime Phona #




