FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFT i,
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

THERAPY CENTER OF OKEECHOBEE. INC.

1O

Mailing Address
410 NE THIRD AVENUE

Principai Place of Business

210 NE THIRD AVENUE

SIGNATURE

OKEECHOBEE Fi 34972 OKEECHOBEE FL 34872
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
| 12/16/1995
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EG] 65'%31263 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_] P - uite. At #. & §. Certificate of Stalus Desired L $8.75 Additional
22 2ﬂ Fes Required
City & State l_ _____ Cily & State 8. Election Campaign Financing $5.00 May Bo
23 e o M Trust Fund Contrityution Added ta Faes
Zip Country | &b Couniry 8. This corporation owes or has paid the current year {ptapgible
m 25 2—9-] 5] Parsonal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEARSON, WILLIAM M 81| Name
5551 RIDGEWOOD DRIVE 82] Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 501
NAPLES FL 34108 83
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered

oflice or registered agent, or bolh, in the State of florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accepl the oblgalians ol, Secton 607.0505, Florida Stalutes.

Block 12 or Block 13 it ¢changed, or on an attachimienl with an addross

T TN

-Sm fv;l xr?ﬁfl;wm e at w{:]n’- it a-‘rzi!grwf;fl-llz \-l-a-;-\lﬂllr-"-'ll'-linvw WA—-(NO It - Registerod Agon! signalure reguired when reinstaling) DATE p
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 o
TTLE |4 T [T DELETE 11 T0LE [ change [ Addition |2
avE PEARSON, SHIRLEY L P g
STREET ADDRESS 845 SUNSET CIRCI'E 1.3 §TREET ADDRESS w
CITY- ST-2P KEY BISCAYNE FL 33149 1.4 CITY-ST-21P &
TITLE )] T DELETE 21 TIILE [T change ] Addition | O
NAME DURAND, DONNA L 23 NAME
STAEET ADDRESS mT SE 74TH AVENUE 23 STREET ADDRESS
orv.srzp | OKEECHOBEE FL 34872 S,
THLE o T DELETE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADCRESS
CITY-ST-21P 34 CITY-81-21P
TNLE T oeLere 11IME [T crange [T Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP e 44 LITY- ST ZiP
TIME [J peeete 51THLE CJ Change  [J Addition
NAME L 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-81-2IP o 54 CITY-S1-21P
TLE [ DECETE BATILE ] Change ] Adaition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY- ST-21P o o 6.4 CITY-5T-2IP
14. | hereby certifﬁ!hal the informa!ioq supplicd vt-\llﬁl lhisjjling does not qualily for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify thatlthe infarmation

indicaled on this annual reporl or supplemoentat annual reperhs true and acourate and that my signature shall have the same legal effoct as il made under oath: that | am an

officer or diroctor of the corporation or Ihe recoiver o truslec empowerad to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n

I T R L m e b



