FILE NOW: FILING FEE IS $61.25

|
NONPROHT BN FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # 76666 (6)

1. Corporabon Name

TLC CLINIC, INC.

‘,f_“_ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VAN R A

Principal Place of Business Mailing Address
249 £ PALMETYO PK RD 249 E PALMETTO PK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Cualified 3a. Date of Last
01/24/1983 0670171965 "
| 2.” Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
— e . - .

2| A215 N Molitany Tracl ] p.0 Bey 3% 69-2336324 Nl Appicti

Suite, Apt. #, etc. ! Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired
E‘ _A:" j Certiate of Status Desir O Fee Required

6. Eloction Campaign Financing

27
_ City & Stale _ City & State $5.00 May Be
231 WPS{' ?@}m B_&JC}\ _,_FL 2_3] &)uﬂ"m Be 4,L‘\ FL Trust Fund Contribution O y

Added to Fees

7p Country Zip 1 Country 8. This gorporation has liabifty for intangible fax under 5. 799.032,
24 33409 [25] USA 29 0] USA Florida S?t;utes O Yges O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

OTTO’ MARILYN 82| Streot Address (P.O. Box Number is Not Acceptable)

125 CRAWFORD BLVD.

BOCA RATON FL 33432 83
84| Cay 85| Zip Cods

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby ecoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . ... ... .
o Signature, typed o orinted name o registored agent and itk it applicable (NOTE- Registerad Agent signature récusrad when reinstating) DATE
12! OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T P [JDELETE L1TIE b CChange [ Addition
HAME WALTERS, CAROLE 1.2 NAME Greq St
sineeracoess | 929 NW 13TH AVE. 1381peer ADoRess | Poo ot 47 NIA
CIrY-$1- 210 gOCA RATON FL ucrv-si-ze | Wesk Talm Beh, AL 3 3402 . =
TITLE [CJDELETE 21 TITLE Change Addition
e CHAPMAN, GARY onwe Susan Bukdned |
125 Crowbord
STHEET ADDAESS 651 TULIP TREE LANE 23 STREET ADDRESS -B %“m FL 33 4232
CIFY-§1-219 BOCA RATON' FL 33486 2 4CITY-§1-2IP oes- ! .
TITLE D RAVELETE 31 TILE T [JChange  [arAddition
NAME STEWART, RICK 3.2 NAME ‘rb\\f\ Wﬂ)“ :—
srarer aooness | 2701 HAMPTON CIRCLE N s3smeeTaoness | L0l Fovum . Sle.d
| cv-si-zp DELRAY BEACH FL 34, CITY-ST. 2P . Wesk Pale, B FLo 23401 .
TILE D [ JUELETE L1TIE S [OChange P Addition
NAME MAYELL, CARMEN 4 2 NAME Todd md\\h$
sineer aopress | 640 HERON DRIVE 43STREET ADDRESS | 53912 N.,Ah\o.\.e Bh.
Ciry-51- 28 DELRAY BEACH FL aomv-st2 | Palm Brach Qardens .FL 33418
TILE D [JDECETE 51TIMLE BAan AVev o ) [CIChange [ Addition
NAME JENKIN, LYNNE 5.2 NAME (445 MW 268 ke,
sineer aopness | 9311 KETAY CIR 53 STREET ADORESS 343)
CIry-51-71p BOCA RATON FL 5 4CITY-§1-21F Boeo. Raton P 3
TITLE D [CIDELETE 6.1 TITLE ClcChange  [WPAddition
NAME GO"ON, WAYNE 6.2 NAME N.')I’!h, ?)m}
srmeer aopress | 2951 NW 27TH AVE sastreeTaboEss | P.p.Bog 324 4l M
CITy-51-2P LIGHTHOUSE POINT FL secmy-st2e | Pl Beackh (EL 23420

14, | do hereby certify that the informalion supplied with this filing is voluntarily furished and doas not gualify for the exemption stated in Secton 119,07{3)(k}, Florida Statutes. { further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachmant withAnpddress.
SIGNATURE: (ool M Walkere ) MM 2hjae_4o7-73020

CR2EQ37 (12/95)




