SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/58: ¥550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Natme

P9B000056488 (5)
COMPREHENSIVE THERAPY CENTERS OF PALM BEACH, INC

Principal Place of Business

§458 TOWNCENTER RD. w24
BOCA RATON FL 33486

Maiiing Address
5458 TOWNCENTER RD. #24

BOCA RATON FL 33486

Jul 29 1998 8:00am
Secretary of State

NN G

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

- _ 07/03/1996
2. Principal Place of Business H?a. Mailing Address 4. FE| Number Applied For
2 B 26] B | 65-0682083 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
wie. A uie. At ele 5. Certificate of Status Desired | $8.75 agditional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_Z;I ;3‘] Trust Fund Condribudion D Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
;4-' o ;s\l 30 Personal Proparty Tax dus Jung 30. Yos No
9, Hamo and Addross of Curreni Reglslered Agent 10. Name and Address of New Registered Agent
KORNBERG, JOEL MD JD 81 Name
7301-A W. PALMETTO PARK RD. (82| Strest Addrass (P.O, Box Number Is Nol Accepiable)
SUITE 305 C |
BOCA RATON FL 33433 B3
84! city FL esl Zip Code

an officer or director of the corporation g
in Block 12 or Block 13 if changgd.#r0n gerhlla

RICMNATIIRE:

wrexecute this reporl as required by Chapter

11.  Pursuant lo the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ ___ . . -

Signatuwre, typod or prirued namg of repistered aqenl and fitle f applicatic {NOTE: Regislared Agent signalure required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PO [Joesete 11TILE T change [ additon

NAME ESRIG, KENNETH 12 NAME

srreeTAporess | #@4, 5458 TOWN CENTER RD. 13 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33486 1A CITY-ST.ZP

Tme D [ ) pELEtE 21TME T change [ Asditon

NAME ESRIG, JILL F 2.2 NAME -

streeTappress | #24, 5458 TOWN CENTER RD. 23STREET ADDRESS

CTY.STZIP BOCA RATON FL 33486 24 CITYSTZIP o

TITLE [ besete SATITLE T change [} additon

NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2IP _ 34 CITY-§T-210

TTLE [T oeLete 41TME LT change [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIT-ST2IP o B 44 CITY-5T-2IP

e [ Toetere SATITLE T change [ adation

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST.2iP o 54 CITY-T-2IP

TIHLE [JoeterE 817MLE —D change_ﬁ Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-2IP

4. | hareby certify that the information BUDFIIBG with this filing does not qualify for the exemplion stated in section 118.07(3){i), Florida Siatutes. | further certify that the infoarmation

Indicated on this annual report or supple mental annual (ep0r1 is true and accurate and that my signature shall have the same Ie al effect & if made under oath; that | am

Iun?uies and that my name appears
" T S - 303

CR2E034 (5/98)



