FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF GORPORATIONS

1999

PROFIT St FLORIDA DEPARTMENT OF STATE —l
CORPQORATION Kathe rine Harris
ANNUAL REPORT Secret ary of State

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 031 ***150.00

DOCUMENT # Pg7000068498

1. Corporetion Name

RESPONSE THERAPIES. INC.

Mailing Address

2242 TULIP STREET
SARASOTA FL 34239

Principal P.ace of Business

2242 TULIP STREET
SARASOTA FL 34229

AR

DO NOT WRITE IN THiS SPACE

3. Date Incarporated or Qualifed
08/06/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Aps lied For
26 65’0?73308 Not Applicable

Suite, A #, etc. Suite, Apt. #, etc.

$8.75 Additional

B
=)
m

[2s] 29] [30]

5. Cerlifc ate of Status Desired ] .
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 ¢1ay Be
El Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

c

Parsor al Property Tax. [ves ]ﬂ\l

10. Name and Address of New Registered Agent

Street Ac dress (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
HILL BRADLEY, WANDA
2242 TULIP STREET 8
SARASOTA FL 34239 =
84 City

| Zip Cade

FL[*®

agent. | am familiar with, and ac cepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrmi' s this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo'h, in the State cf Florida. Such change was suthorized by the corporation's

board of ¢irectors. | hereby accept the app ointment as reg stered

SIGNATURE
Signatura, typed or printed na ne of registered agent and title if applicable. {NOT Z: Registered Agent sighalule required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P [] DELETE 1A TITLE [JChange ] Addition
NAME HILL BRADLEY, WANDA 1.2 NAME
streetaocress| 2242 TUUIP STREET 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 14 CITY-ST-ZIP
Tme (] DELETE 21TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 GITY-ST-ZP
TIILE [} DELETE A1TTLE {JChange ) Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADORESS
CITY-8T-ZiP 34, CITY- ST-ZIP
e {_] DELETE 44THLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2IP
TIE [ DELETE 51TMLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-§T-2IP
TITLE [] DELETE 6.1TITLE {Change [ Addition
NAME 6.2 NAME
STREET ADORE:S 63 STREET ADDRESS
CHY-8T-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 118.07
indicate d on this annual report or supplemental annual report is true and accurate and that my signatL re shall have thi:

officer ur director of the corporation or the receivsr or trustee empowered to execute this report as requi
Block 12 or Btock 13 if changed or an an attach nient with an address, with a | other like empowered.

SIGNATURE: 2%@7
NATI AND TYPED OR I RI

ME OF SIGNING OFFICEF OR DIRECTOR

"3)(i), Florida Statutes. | further c 2rtify that the infarmation
same legal effect as if made urder oath; that | zom an
red by Chapte- 667, Florida Statutes; and that my name appears in

Y-a.99 3627785

0477105

Date Daytime Phane #

CR2E034 (11/98)

. A e i s




