FILE NOW: FILING FEE IS $61.25 FILED ]
: FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am g

MNONPROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Socratery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90090 047 ****5] 25
DOCUMENT # 76666
1. Corporalion Name
TLC CLINIC, INC.
Principal Place of Business Mailing Address
1123 CRESTWOOD BLVD 1123 CRESTWOOD BLVD.
SECOND FLOOR SECOND FLOOR ‘ ’ ’ n ‘ l
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
2. Principal Place of Business 2a. Mailing Adgress 3. Date Incorporated or Qualifed
m W PO Doy $1 01/24/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numnber | Applied For
’EI m 59-2336324"5‘7‘334?504 »7 Not &pplicable
City & State City & State - _ $8.75 Acditional
?5] E‘ Lakb N@ﬁ,hl FL— 5. Certifeats of Status Desired | Fee Reqirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 niay Be
z_a‘ |2_5\ EI 55‘*{’(9 O ’—aﬂ USA Trust F und Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTTO0, MARILYN 82| Street Ad iress (P.O. Box Mumber is Not Acceptable}
125 CRAWFORD BLVD.
BOCA RATON FL 33432 8
84| City FiL !as| Zip Code

13. Pursuant to the provisions of Seztions 617.0502 and 617.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State of Florida. Such change was zuthorized by the corporation’s board of drrectors. | hereby accept the app intment as registered
agent. | am familiar with, and acsept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATUR: Slgnature, typed or printed nare of registered agent and title 1 applicable. (NOTE: Registared Agent signature reql red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TC OFFICERS /.ND DIRECTORS IN 12 @
TITLE ™ O DELETE 5.4 TIE TID fffChange  [JAddition | =
NAE SMITH, GREG IZNAME SmitH, Kk GREG &
sweetanoress| PO, BOX 377 NA rasmeeraooress | | 41 E RAMBLANG DRWE ]
crv-st-z¢ | WEST PALM BEACH FL aomvstze | WEST PaLM BEACH, FL 2244 &
e D {7 DELETE 21TME D Change  [JAddition | ©
NV CHAPMAN, GEARY 22nae CHAPMPN, GARY

seer aoorees| 661 TULIP TREE LANE psmeEnporess [ 200 SE MZNER RLVD #1516

crv-st-zp | BOCA RATON FL zecmvstze | BOCA RATIN, FL 2o

TmE D [] DELETE 31TME CJChange [ Additien

NAME MULLINS, TODD 32 NAME

streeT anoress| 5312 NORTHLAKE BLVD 3.3 STREET ADDRESS

orv-s-ze | PALM BEACH GARDENS FL 34.CITY-ST-2ZIP

TME SD {1 DELETE 41 TME (change  [T] Addition
NAME OKEEFE, JEFF 4.2 NAME

sweeraooress| 7471 RED BAY PLACE 4.3 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL . 4.4 CITY-ST-21P .

TMLE D A DELETE 54 TITLE p) D CIChange A Addition

e SMITH, TIM SENANE COTTON, WAYNE

streeT appress| 221 N.W. 35 ST SISREETALORESS | 20|  NE 27]+h AVE

onv-sr-ze | BOCA RATON FL §4CITY-ST-ZP LIGHTHoUSE PoiNT, Fe 32004

THLE [ DELETE §1TITLE [JcChange [ Addition
NANE B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZIP

T4, T hereby certify that tha informati >n 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 report or supplemental annual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that mmy name appears in
Block 12 or Block 13 if changed,,or on amattachment with ae-address, with al other like empowered.

SIGNATURE: /[ A UIRED ‘f//_ ol /f 7 (511 )59 - 2060

- LyLn, /)
D TYPED OR P INTED NAME OF SIGNING OPFICER OR DIRECTOR < aime Phone
-~




