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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mog!:hnm
Secretay of S{a\ei--
DIVISION OF CORPORATIONS

DOCUMENT #

., Corporaticn Namo

P97000027956 (6)
THE THERAPY CENTER OF SUN CITY CENTER, INC.

Principal Place of Business

5452 80TH CIR EAST
PALMETTO Ft. 34221

Mailing Address

5462 BOTH CIR EAST

PALMETTO FL 34221

FILED
May 07 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dale Inoorparaled or Qualified

1711997
2. Principal Place of Business ) za. Mailing Address 4, Fglzéum,ber . Applied For
m 261 ééﬂ‘d 7 ﬁ/é ?&J/ Not Applicable
Sulte. Apt. #. ete. Sulto, Apt. . ol 5. Cettificate of Status Dasired O $8.75 Additional
22] 27] Fee Reguired
— Gty & Stae . Giy & Sate 6. Flaction Campaign Financing $5.00 may Be
28] Trust Fund Coentribution Added to Faes

Zip

[ -]
FIIRE

25]

Country

29]

Zip

3]

Country

8. This corporation owes or has paid the curient year intangible

Parsonal Praporty Tax due June 30.

Bves [Clno

@. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

KERNS, KIMBERLY R
5462 BOTH CIR EASY
PALMETTO FL 34221

81| Name

82| Strect Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

11 Pursuanl la the provision
office or registered
agent. | am familiar gith,

gant, o hath

s of.Soclions 607 0L07 and 607.15

i

Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
8 was authorized by the corporation’s board of directors. | hereby accem the appointment as registared
0505, Florida Stalutes.

~E i by,

SIGNATURE ___ __ . . —
Signature. typadd g ALL L JEUIRT v i (RO Reg tered Agan sipnature recuired whe reinstating) DATE

12, . Ll or ngigh ANQ’/IHI CTORS 13, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wE tpectoda Peediclew ¥ T orceTe R 1] Change L] Addition

NAME imBocly Kerews 1.2 NAME

STREETADDRESS | SWEC 2 S @on & i 3STREET ADDRESS

emv-stzp [Phlwme o [FL a4 2a / 14 CITY-5T-21P

TLE [T oecere 21TIMLE [T change LT Adgition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

ciTY-St-2ip ) 2 4CIY-ST-IP

TLE T DELETE 21 TILE [Tchange [T Additian

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-§T-21P 34, GITY-§[-2IP

TITLE T J DELETE 41 TITLE [T change ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 UITY-ST- 2P

TILE T oeLete &11MLE [T Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SALTV-5- 7P

TILE 1 oriete &1 TITLE [T change 1] Addition

NAME 62 NAME

STREEY ADDAESS 5.3 STRELCT ADDAESS

CITY-§T- 2P 64 CITY-ST-2IP

14, | hereby certify that the infarmation s
indicated on this annual ropart or suppemenlal annu
officer or director of the corporation of fho regpi
Block 12 or Block 13 i changed, af onkin g

YIS RIA" T DD ™. \/

ot

iodd with this filng does not gualify for
repcm is rue and accyfte and thal my signature shall have the same legal effect as if made under cath; that 1 am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

%lpnlﬂﬁﬂ/ll

tfistoo owgred xecut
\'[h %ﬁ .
¥, '

c] exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Mh,c 4/47/4?

CR2EC34 (10/97)




