2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TLC CLINIC, INC.

766669

FILED
Secretary of State

05-02-2000 90019 044 ****6] 25

Principal Place of Business

Mailing Address

1123 CRESTWOOD BLVD POBOX AN

SECOND FLOOR LAKE WORTH FL 33460-08M
LAKE WORTH FL 33460 us

Us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59"2248364 Not Applicable
- =
e Couniry P Country 5. Certiticate of Status Desired |:| $8 73 Additional
Fee Required
- 6.-Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent

OTT0, MARILYN
125 CRAWFORD BLVD.
BOCA RATON FL 33432

Name

OTKEEFE, JEFFREY Esq.

XA
Stree Ad €55 BO?‘ eréshNJnﬁ:\;c ptabg (U‘-l gu.‘h»_ /OGD
o f

iyt N -y i )
. The above named entity submits this staternent for the purpose of changing its registered offlce or regisiered a f 3 .3 3

¢/1 2/

SIGNATURE 7
typeu or ghinlad f ragistered nt title if applicgie. TE: Registarad Agent signature required when reinstating) DAT
litrtegn?rttscf ragfee age f ] p/‘ @ 7
‘, QU A\t - L
b . . . .
| - FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE 10 X Delete TILE / D O Chenge  [LA"Acdition
wi | SMITH, GREG v | LIRS SORN

STREET ADDRESS | 1491 E RAMBLING DR

omv-sT-2P | WEST PALM |

TITLE D

STREET ADDRESS 360 SE M'ZN

STREET ADDRESS
CITY-5T-7IP

BEACH FL 33414

U Eaua\/ CIRLL
guﬂ ﬁ%_gwﬁﬁ GE T QRLLE

STREET ADDRESS

ER BLVD- #1516

"mpmzrl FL “2aysg "

(3 Change MAddmon

SID
ELANIE
Pﬁis"&l;ogmﬁzﬂ CooRT

' NAME OKEEFE, JEFF
STREET ADDRESS | 7471 RED BAY PLACE
CITY-ST-ZIP C,OHAL,SPRINGS FL

CITY-ST-21P BOCA'HATON'FL 33'432 ~f crTy-sT-21
TITLE D T Delete TITLE
NAME MULLINS, TODD NAME

STREEF ADDRESS | 5312 NORTHLAKE BLVD
(LT-ST-ZP | PALM BEACH GARDENS FL

TILE sD

CITY-8T-ZIP

STREET ADDRESS -

Ol Change ) Addiion

”‘“’" o

o, FLo 22447

TITLE
NAME
STREET ADDRESS

O Delete.

Change [ Addition
OKEEF'E JEFFKEY
TN anec

TITLE PD

NAME COTTON, WAYNE
STREET ADORESS | 3001 NE 27 AVE
omr-s1-20 | | IGHTHOUSE PT FL 33064

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

. : O elete TTLE
NAME CHAPMAN, GRARY . NAME

CITY-ST-ZIP .
[ Delete TITLE (] Change mddftion
NAME O‘ITO MAR I L-Y N
STREETADDRESS | ¢ mes N W
_ owvsTze | pyC i PﬂTotx\ FL 22430 /-
[ oelee e D D change [ Addiion
e SCHM lDTKC TTHE
STREET ADDRESS
CITY-ST-2P L\%\'SL- A Wﬁ B (T_]

TS,

12. | hereby certlfy that the |nformat|cm supplied with this filing does not qualify for the exemption stated in Section 119. 0?{3)(|) Forlda Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NP s On i DO EEN: o

SIGNATURE:
T

I m“unz Ann'flpen OR PRINTED NAME'OF slem:f)Fnczn OR DIRECTOR

Daytime Phone #

May 02, 2000 8:00 am

CR2E037 (9/99)



