FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 76666

1. Corporation Namao

TLC CLINIC, INC.

(6)

A AV O

Principal Place of Businoss Mailing Addrass

2215 N. MILITARY TRAIL P.0. BOX 37 3. Date Incorporated or Qualified
SUITE A4 BOYNTON BEACH FL 33432 1983
WEST PALM BEACH FL 33409 us
us 4. FEI Number Applied For
59-2336324 Not Applicable
2. Piincipal Place of Busingss 2a. Mailing Address ] . sa 75 Addith
5. Certificate of Status Desired (] * aditlonal
1l H23 Crtityend Elud, 28] 1123 Cresidotd &l e ' Fee Required
Suite, Apt ¥, elc Suite, Apt. #, elc. 6. Elaction Camnpaign Financing $5.00 May Be
22| 249 Filvogm 271 TAY Floor Trust Fund Contribution Added to Fegs

City & Stato

2] (g Lo “Jot\“‘\ﬁ; Fr.

Crly & Stale

28] Lae. wardh | FL

7. lIs this nonprofit corporation a homsowners association?
Yes [No

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

4 ; (4
- S LG Ve/98
BIGNATURE AND TYPED O T ED MAME OF BEraNING CEEICER OR DMRECT O ¥ DR

Zy niry Zip Cauntry 8. This corperation owes or has paid the current year Intangible
—271 33*60 m%‘l*\ B-‘QA\_ %ﬁ] 3’4&0 ;a ﬂ A, Jﬂﬂcé Parsonal Property Tax due June 30, [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name

OTT0, MARILYN 82 Street Address (P.O. Box Number is Not Acceptable)

125 CRAWFORD BLVD.

BOCA RATON FL 33432 83

84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registerad agani, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent | am famibar with, and accept the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE — e L

Signatwre typed o pricisd name of ogisterod agan and tite If applicabie (NOTE: Rogistered Agent signature raguirad whan reinstating) DATE

12, OFFICERS ANp DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i [] L] pELete 1.1TILE [JChange L] Addition
NAME SMITH, GREG 1.2 NAME
staeet anokess | P.O. BOX 377 NA 1.3 STREET ADORESS
GITY-5T-2IP WEST PALM BEACH FL 1.4 §ITY-ST-2P
TINE D ] DELETE 211LE [JcChange [T Addition
NAME BURNS-SID~ 22 NAME
staEet aopress | JDBS-N-W-8S TANOR 23 STREET ADDRESS
CoITY-$1- 2P GORAL-GPRINGO-FL 2. 4CITY-ST-29
TMLE D 1 oeLee AATITLE TJ Change [T Addition
HAME CHAPMAN, GEARY 32 NAME
streer anoeess | 851 TULIP TREE LANE 33 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 34.CITY-ST- 7P
TME D T DELETE 41TME I Change [T Addition
NAME MULLINS, TODD 4.2 WME
smeeTanoress | 5312 NORTHLAKE BLVD 43 STREET ADDRESS
CiTY-ST-21P PALM BEACH GARDENS FL 44CITY-ST-2P
TITLE SD LT DELETE 5.1 TIMLE “TJthange ] Addition
NAME OKEEFE, JEFF 52 NAME
smeerappress | 7471 RED BAY PLACE 53 STAFET ADDRESS
CITY-ST-21 CORAL SPRINGS FL 54 CITY-5T-2P
TILE D [T peLete 61 TITLE [J Change [T Addition
RAME SMITH, TIM 5.2 NAME
smeer appress | 221 NW, 35 ST 63 STHEET ADDRESS
CITY- 51- 2P BOCA RATON FL 64 CITY-5T-2F
14, | hereby cerlify that the information supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

Indicated on this annual report of supplemontal annual report ts true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporation o 1ha receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Deviirne Phans # oo oo o

CR2E037 (10/87)



