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1997 DIVISION OF CORFORATIONS S eCI‘etaI’y Of State
DOCUMENT # S57439 @

poration Name

REBECCA BKIN THERAPY, INC. '

E R

| 1007 § FLORIDA AVE 1097 § FLORIDA AVE
J SUME 148 SUITE 115
LM(ELMD FL m LAKELAND FL 330031175
uUs Us 3. Dale Incorporated or Qualified 3a. Date of Last Report
; 06/03/1891 04/10/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Numbor Applied For
26 59-3075003 Nt Appcatia
Sulte, Apt. #, etc. Suite, Apt. 4, etc. ' i
Ao —] o p 5, Cortificate of Stalus Desired | $B'75 Adc!monal
27 Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
' z_a—l . Trust Fund Conltribution D Added to Feos
Zip Country Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
E ?9] ;;l Florida Statutes Oves [ No
9. Name ang Addross of Current Reglstered Agent . 10. Name and Address of New Registerad Agent
PANTOURIS, MARITA - |81 Name
Lo 1037 s' FLOR'DA AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
12 {AKELAND FL 33803
NN R 83
' - |84 ci
- City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Staluies, ho above-named cerporation submits 1his stalement for the purpose of changing its registered
pliice o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, FleridaStatutes.

SIGNATURE e
Signature, typed o printed nama of registared agent and title il apphcable (NOTE- Reglslorod Agent signatura reguired wheh reinslatisg) DAl
12, QFFICERS AND DIRECTORS !I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L D LT DELETE h1TLe [T Change 1] Addition
HAME PANTOURIS, REBECCA .2 NAME
steeer appress | 1800 AVENUE H NE 1.3 STREET ADDRESS
omv-sr-ze | WINTER HAVEN FL pacny-si-ze
TME 319 T OeLETE RATTLE U Grenge L1 Additon
NAME PANTOURIS, MARITA B.2 HANE
staeef aporess | 1500 AVENUE H NE P.3 STREET ADDRESS
omv-sr-ze | WINTER HAVEN FL b4 §iTY- ST- 2P
TILE [ pedfie B TITLE [T Crenge ] Additien
NAME- b2 navte o
STREER ADDRESS 3 STRLET ADDRESS
CITY-T-2P Batiry-s1-ap
T [ DELETE B TILE [T change [ Addition
NAME B 2 NAME
STREET ADDAESS M3 STREET ANDRESS
CITY-81-21P KA CITY-S1-7P
THILE ] DECETE B1TILE [d change [ Addition
NAME : B2 Nam
STREEY ADORESS B3 STRELT ADDRESS
CITY-§T- 2P . ‘ B4 CITY-ST- 2P
Me. -~ MG B [ Change [ Addilion
NAME k.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY<$T- 1P J5.4 CITY-ST-2IP
14. | do hereby ¢ertily thal the information supplied wath this ling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the

Information indicatad on this annual report or supplemental annual report is true gnd accurale and that my signature shall have the same ltegal effect as if made under oath; that
| am an offigar or director of the corporalion or the receiver or trustee empowereo 10 execute this reporl as required by Chapt 7, Flarida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachmant with an address. ' S

_ ,r—-"’”“?, e
o EYEPSsBLAE s LIt !':E‘:r‘ni’rn'd_&\./,/-.,./ 4 .A,,},A/l‘

PROFIT -
CORPORATION O o o e May 19 1997 8:00am
- ANNUAL REPORT Secretary of State

CROE034 (9/96)



