FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V33637

1. Corporabon Name

WOMEN BEYOND THERAPY - THE COMPANY, INC.

@

Principal Place of Business

5325 11TH AVENUE SOUTH
GULFPORT FL 33707

Mailing Aclil i

$325 11TH AVENUE SOUTH
GULFPORT FL 33707

1 O

3. Date Incorporated or Quaitied | 3a, Date of Last Repon
2. Principal Place of Busnass | 2a. Maing Address o 4. FEINumber Apphed Far
. - ) 25] o 59"3130359 Not Applicahye
. . C;\ g t. &, et iti
ARt #, et —— i, Ap f 5. Certificale: of Status Desired O $8‘75 Adqmona|
El 27} Fee Required
City & State | Cryd State 6. Flection Campaign Financing 0 $5.00 May Be
?3] e ) 2Eﬂ Trust Eund Contribution Added 1o Fees
L Zp Cauntry - Zip Country 8. This corporation has liability for iRjangitle tax under s 199.032,
24—| m 29 Florida Statutes 0O Yesk
9. Name and Address of Current Registered Agent 17— 10, Name and Address of New Registered Agent

81 Name
SGHIFINO' WILLIAM J. 82 Strest Address (F.O. Box Number is Not Acceptable}
SUITE 2700
201 NORTH FRANKLIN STREET 83
TAMPA FL 33602 saf Cry FL 85 | Zip Code
11. Pursuant to the provisions of Sacbons 607 0507 and 647, 1508, Fiorida Statutes, he above nariod corporation submits this staterent for the purpase of changng its registered office
or registered agent, or both, in the State of Fiorda Such change was atthonzed by the corporabon's board of drectors. | he-eby accept the appeintment as registered agent. | am
famiha with, and accept the abiligations of, Section 607.0505, Florita Statutes
SIGNATURE . i o e e e e
bl;ndmn lyped o gnnted name oF reuistunsd gl anad Wes 1t gy ;.1 el ~ HOTE Fiegitered dae v sighadone fEgureZd ahies rem sty DATE
12. _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TiTte D CI DELETE TTILE [1 Chaage  [J Addnon
Nape MAUNEY, SHARRY L. 12 NAE
steeraorss | 5328 11TH AVENUE SOUTH 113 STREET ADDFESS
CITY - §1-21P GULFPORT FL i . 14CITY- 5720
TIELE D [ DELETE PTINE [ Chaage  [) Addtion
NAME SIMPSON, DENISE R.*SAMM" 22 Nt
sreeer aooress | 614-D GROVE COURT 2 T STREET ADDRESS
GiTY-§1-21P DEJNEDI!EL e o Rraomest e o L
i D {7) DELETE 31NnE [ Change [ Adatian
HaME ESPOSITO, RAE C. 32 NAME
STREET ADORESS 801 GREST BROOK LOOP 37 STREEF ADDKESS
CIry-§1-2ip LONGWOOD FL i o 34CIY-5T-2P
TITLE "] DELETE 41T [ Chaage ] Addition
NAME 47 NAME
STREET ADDFESS § A STHEFI ADDRESS
CITy-§1-2P N o A4dgny.sT-ap
TITLE {7 DELETE 5 1TITE [ Change  [] Addtion
NAME 5 NAME
STREET ADDFESS 53 STREET ADDRESS
Liv-st-zw : o S40nv-§Tap ]
TITE (I DELETE 5 1TILF [ Change  [J Addtion
NAME 57 NaME
S‘fHEEi AZDFESS 6§ 3 STHEET ADDRESS
CAY-ST-2P S4CITY-ST-2IP

oath; that
APPBArS in

SIGNATURE:

I arm an aficer or
Block 12 or Blgl

if changed, or on an attachmm

IGNATURE AND ‘H?D OREAINFED N

ent with an address

Aot

on Dmecron '

YA NS

E o IGNING

14, 1 da Fereby Gertiy thal the nformation supphad with this fing is voluntariy fumished and does not auaisy for the exermgtion stated in Section 118 .07¢3)k), Florida Statutes. | further
certify that the inforniation indicated on this annua’ report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of the curporaton ar the receiver o trustec enmipowered to execate s report as rogu red by Chapter B0, Florida Statutes; and that my narne

é//o#/% 93

ST 88

Ot w Frons

CR2E034 (12/95)




