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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT p FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 OO am

DOCUMENT # P95000073303 (6)

1. Corporation Name

STEP BY STEP THERAPY, INC.

A0 AW

Principal Place of Business Mailing Address
8475 NW 34 MANOR 8475 NW 34 MANOR
SUNRISE FL 33381 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
. 09/22/1995
2. Principal Piace of Business 2@, Mailing Address 4, FEt Number Applied For

[21] 28] 65-06 16654 Not Applicable

Suite, Apl. #. stc. ' "SBuite, Apt. #, alc. 0 $8.75 Additional

5. Cenificate of Status Desired Fes Roguired

City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contritution Addad to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the crepnt year Intangible
;] El 2-9] m Personal Property Tax due June 30. ﬁ Yes D No
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
MOR, STACEY 81| Name
3475 NW 3‘ MANOH 82{ Streol Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33351
B3
84| Ciy FL 155 Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ol changing its registored
office or reglslered agent, or balh, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | herchy accept the appointment as registered
agent. | am familiar with, and accapt tha obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ____ . _ o
Signature. lypod or prnled name of regrdeid agenl and it i &35 cable {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1ATI1LE [T change L1 Addition |

HAME MOR, STACEY £ 2 NAME

sweer anoress | 8475 NW 34 MANOR 1.3 STRFET ADDRESS

CITY-S1- 2 SUNRISE FL 33351 14 5l1¥-5T- 2

TITLE 1 pELETE 2ATITLE [ change [_] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S1- 2P 2.4 CIY-ST-Zp

TILE [T oeLere FATILE [T change [ Addition

HAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-721P N 24 CI1Y-81-2P

TITLE [3 DECETE 411006 [ Ghange [ Addition

NAME 4.7 AN

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44CMY-51-2P

TILE T pELETE 51 TILE TTChange ] Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY~51-2IP 54 CITY-51- 7P

TTLE [J DELETE £.1TME T T Change U Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2ip 6.4 ITY-ST-2P

14, | hereby carlilﬁ that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or en an altachment with an address.

QIGNATURE A S otso: SN+ Eaa il 7 daeky Lasu Huu-on L

CR2EQ34 (10/97)




