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

“ememe ™| Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNU1A9LSEPORT DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P95000026861 (1)
THERAPEUTIC BODYWORKS, INC.

AWM

Principal Place of Busingss Mailing Address
1125 NE 125TH ST 12864 BISCAYNE BLVD,
STE 100 #156
N MIAMI FL 30161 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Quatitied
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
21 2] 650572419 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, otc. o . $8.75 Additional
’Z‘ ;—1 B. Certificate of Stalus Desired ,ﬁ Fos Required
City & Slate Cily 8 State 8. Elsction Campaign Financing $5.00 may Bo
;} ;;l Trust Fund Contribution l Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
m % 2_0] ;I Personal Property Tax due June 30. ves [Cno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agant
WENDROW, MICHAEL S DR 81 Namo
12864 BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acoepltabie)
#156 -
N. MIAMI FL 33181
84 City FL lssl Zip Coda

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typrod o ponted name of fogrstorad agaenl and tike (| apphcatie (NOTE Registered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ GELETE L1TIE [T change” 1 Addition
NAME WENDROW, MICHAEL S DR 12 NAME
street aporess | 128684 BISCAYNE BLVD., #1586 1.3 STREET ADDRESS
CITY-S1- 2P NORTH MIAMI FL 33181 1.4 CITY-ST- 29
TINE [T DELETE 21 WILE [Tchange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-St- 2P ZACITY-ST-2IP N
e [ peiere 3VIE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §1- 2P 34.CTY-8T-7IP
TME J okvLEre L1TLE [Jchage [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P L4 CITY-§T-2P
TILE {7 DELETE 517MLE [JChange T Additian
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2PP 54 CITY-ST-7IP
TITLE [ DECETE B11ITLE [T Change L] Addition
NAME 6.7 HAME
STREE| ADORESS 6.3 STREET ADDRESS
CIFY-ST-2IF 6.4 LITY-51-21P

14. | hereby Cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repon oF supplomenty nnual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
ghcer or durgclofkc;r:;h'e oL elion-g r g § .- gayered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Bloc g

SIGNATURE: "’ gy —~ - . 64 -1-99 30 -299-0267

CR2E032 (10/97)



