e

FILE NOW: FILING FEE 1S $61.25 FILED

Seeretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 766669 (6)

1. Corporation Name

TLC CLINIC, INC.

MUMIAIRIVIRIRT AT

] Principal Place of Business Maiting Address
i
T
3 | 2215 N. MILITARY TRALL F.0. BOX 37
%'f, | SUITE A+ BOYNTON BEACH FL 334250037
£ | WEST PALM BEACH FL 33409 Us
i S 3. Date Inco‘{sorated of Qualtied | 3a. Date of Last Report
: 02109/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : _2;| 59-2336324 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, etc. "
D P P 5. Cerlificate of Stalus Desired O $a'75 Additional
22 27] Fee Required
City 3 State City & State 6. Election Campaign Financing $5.00 May Bs
E 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has tiability for intangible tax under 5. 199.032,
: m E E_El ;J-l Fioriga Stalutes (7 Yes E No
i $. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
OTTO, MYN 82| Street Address (P.O. Box Number is Nat Acceptable)
126 CRAWFORD BLVD.
BOCA RATON FL 33432 83
B4| City FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L

el iz b Amordai

SIGNATURE
Slgnakxe. typed or printed name of registered agent and title if applicable. {NOTE Repistared Agenl s'gnalure req.Jired whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] DELETE 13 T1LE /D B Change [ Adoition

NAME SMITH, GREG 12 NAME

seeranoress | PLO. BOX 377 El:c 13 STREET ADDRESS

oNY-ST- 2 WEST PALM BEACH FL 14 0ITY-$7- 7P

TE [ P ELETE 21 TNLE D E Change KI Addition

NAE BUTCHER, SUSAN 22 N Burns, S i

s aponess | 1256 CRAWFORD BLVD 23STHEETAODRESS | G5 4 M) 65 HManor

CATY - §T-2p BOCA RATON FL 2 4 CITY-ST-2P Lrvraf Sardes. 4 332 07

e T R DELETE 31 TMILE D ;] 77 ﬂ%haﬂpe F Addition

NAME CARROLL, JOHN 3.2 NAME {fhapman, Eear

streerappness | $601 FORUM PLACE SUITE 17 3asTREET ADDRess | g 7_;1 Fee Aanqe-

Cify-ST-29 WEST PALM BEACH FL 34, CITY-ST- 2P Ro o J‘ Sty Ft Z% ? Pl

TmE VB [T DELETE 3 TILE Change Adoition

NAME MULLINS, TODD 47 NAME

stazeraponess | 5312 NORTHLAKE BLVD 53 STREET ADRESS

Cy-S1-2¢ PALM BEACH GARDENS FL 44CITY-ST-2P L
e ['B R DiLTe 63 TILE s p “Crange JR] Addiion

NAME AKER, ANN 5.2 NAME DK@? Je #‘F

steeraporess | 1445 NW 2ND AVENUE 53 STHEET ADDRESS | 7 4/ 77/ f{ « Bay Y /4

ohTY-SY-7P BOCA RATON FL 5.4 CITY-ST- 2P Docal Sprtanrs , FE 330 bs

TILE D ?\DELETE 61 TITLE D VAR A = [T change Addition

NAME BENZ, NORM 62 NAME SmiTh

sreeraporess | PLO. BOX 32146 NA sasieaooiess | Ba ¢ MW By B

ciy-St-2¢ PALM BEACH FL 64 CITY-1- 2P :!& e 3 ﬂf Qg L 3343/

14. | do hereby certify that the information suppiied with this filing does not qualify for the exemplion stated 1 Seclion 119.07(3)(i), Florida Statutes. | further certily that the

Information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have he same legal effect as if made under oath; that

sppears in Block 12 or BlockA3 fichanged, or on an attachment with an address. £ !u fd 5—@ i

| am an officer or dlreclormrpormion or the receiver or frustea empowared to execulghls reporl as requl$d aér Ch pter 617, Florida Statutes; and that my name
(4]

!.nﬂr-ih/:ﬂ_’?’\ Lt lEA i fYY T ad 4 on .y A"’/Q,/nﬁ — s M 5w

N T g —

CORPORRTION FLORIDA DEFAFTHENT 7 74T Jun 03 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



