FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT ‘{’3@ FLORIDA DEPARTMENT OF STATE
CORPORBATION ET 1 Sandra B. Mortham
ANNUAL REPORT "

Secretary of State
DIVISION OF CORPORATIONS

.,

| DOCUMENT # P95000095200 (8)

THERAPY CENTER OF OKEECHOBEE. INC.

Friccipal Plase of Business Mailing Address

AN W TR

210 NE THIRD AVENUE 210 NE THIRD AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Dato Incorporated or Qualiied | 38. Dale of Last Report
e , 12/15/1985
2. Frncnal Place of Busingss __z)_a. Mailing Address 4. FE! Number Applad For
s N ) LD - DLbI LD Nol Appicable
Sl Apt. 8, ele __ Slile, Apl #. efc, 5. Certifcalo of Status Desired O 88.75 Additional
[22] o - ) o ] 2,7,1,,,,‘ N L _ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5_00 May Be
23| 28] Trust Fund Gontribution O Added 1o Foas
| 7w | Courttry | Zp |__ Country B. This corporation nas liability for intangible tax under s 189.032,
24| ) 25) 29] 30 Florida Statutes 1 ves [Afo
| 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
Bi]| Name
PEARSON‘ WILLIAM M 82| Streat Address {P.O. Box Numbser is Not Acceplable)
5551 RIDGEWOOD DRIVE
SUITE 501 83
NAPLES FL 33963 84| City FL 85] 7 Code

1. Farsuant to the provisons of Soctons 6070502 and B07.1508, Flonda Stalaies, the above-named corporation submits this statement for the purpose of changing its registered office
ar registened agant, o bolh, in the State of Florida. Such change was authonzed by 1he corporalion's board of directors. | hereby accept the appaintment as regislered agentl. | am
fartiliar with, aned accapl the abligations of, Section 607.0506, Florida Statutes,

SIGNATURE . . o e . s
hpitre i ar o et e of et Bud B o 8 et FOTE Ragictired Agint sgrarm, redured wher rerstalings DATE
j2. OFFICERS AND DIRFCTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W 0P T T T T T T oak I ERELT; ] Crange £ Addition
B PEARSON, SHIRLEY L 17 NAME
st aoess | 645 SUNSET CIRCLE 13 SIREET ADDRESS
cresrre | KEY BISCAYNEFL33149 JACITY-S1- B0
T D [ DELETE Z 1TINE [J Change [ Addilion
NebtE DURAND, DONNA L 22 Wkt
aert aconess | 63T SE 74TH AVENUE 23 STREET ADDRESS
| stz OKEECHOBEE FL 34872 2401Y-S1-2F
e f [ DELETE 3 1HILE [ Change [} Addition
HAMI 32 NAME
SR AL 33 STRFFI ACRESS
Lyl i S o o L4CY-S1 2P 5
1Lk [C] OELETE 4 1TILE [J Changs  [C] Addilion
HarL £2 NAME
SIRLE ] ATORISS 43 STREET ADDRESS
| st - ) 4401Y-51-2P
ThE [ DELETE 5 1TiILE [ Chaage [ Addition
hans &7 NAME
Q1 ANDRE S 53 SIGEET ADDRESS
crestae | 54 C0Y-51-0F
e [ DELETE 6 1 TILE [] Changz [} Addilion
Hab 62 NAME
SIRFHT ALURESS £5 STREET ADDAESS
Ciy-stozi 64 CIIY-51-2I0

14,1t herabry cenily that the information suppied with this filng is voluntarily furaished and does not qualily for the exemption statad in Section 119.07(3)(k). Ficrida Statutes. | further
cerly that the informalion indcated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | ani an oficer or director of the corporation or the recelver or trusioo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed. or on an attachment with an address.

SIGNATURES  TOvrco — WDLAamn Jone ‘33% 2| Dle]al . QHI-350 - 44ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™  “yoa Darglnie Prcae o

CR2E034 (12/95)




