FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 . OO am
Aﬁgﬁ:(ggg:i’g:_r & bt Sandra B. Mortham )
Secratary of State
1998 s DIVISION OF CORPORATIONS S ecretary Of State
'| DOCUMENT # F94000005684 (5)
f THERA-PLUS INC.
TN T
7588 STOCKTON TERRACE 7598 STOCKTON TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f Busi 2a. Mailing Aod 4 Fl:?l{loz,be
. Principal Place of Business a. Mailin ress . umber Applied For
21] j‘\ 61 Taawrlan GoudX 2 (< (QQ\\S&Q Ct.\.ﬂ B5-0537960 Not Applicable
|-=‘;| Suita, Apt. #. elc. Z_TJ Suite. Apl. #. ete. 6. Certificate of Status Desired W saF';sR::jz?a'
: City & State > Cily & Stale . 6. Election Cempalgn Financing $5.00 May B
¢ [z oo Ch &Sﬂ'ﬂ\) S L 20] %OQA %0 N E.L, Trust Fund Contribution 0 Added to ?ﬁef
¥ Zip Country Zip Coauntry 8. This corfBPation owss or has paid the t year Intangibl
24 33\'\’53 a \5} 3'3\‘\33 m Personal Proparty Tax due Jun: |30. fr&rl(ey:a Engo ° T
%, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LIEBERMAN, ALAN #1| Namo
7598 STOCKTON TERRACE 82| Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433

e \eriSon Congt
84 CltyrgoQh ?Agror\) EL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent.lam?gn‘liar wilh, agd accept lhe obligations ofy Section §07. Soﬁorid Statutes. .
SIGNATURE _AL — R\-—@ 2 YIRE helih ) 3\‘\[}&\‘

Stgnatwe, typod of prinlad name of requstered agant and lille i applicabie (NGTE. Registored Agent signature required when reinstating} ﬁ
1z OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiNLE ce [J DeteTe 11 T0LE ; Ddthange L] Addition | =
MAME LIEBERMAN, ANDREA 1.2 HAME —r
steeet aopress | 7998 STOCKTON TERRACE vaseersonmess | VG AR Son V-2 y %
CY-ST-21P BOCA RATON FL 33433 worv-stze | o G Kﬂ'fo Ll 3N &
TLE Y] T DELETE 21TITLE .EQChange T aadition |©
" NAME LIEBERMAN; ALAN 2.2 NAME L\ —
swicrooiss | 7608 STOCKTON TERRACE ——L \%N‘\Qae Cone T
CITY - 5T-2P BOCA RATON FL 33433 vacmvstze [V ach BB L 1323
TITLE 7 DELETE 31TILE (] change L] Addition
NAME 3.2 NAME
STREET ADDAESS 39 STREET ADDRESS
CITY-§T-21P ) 3.4, CITY-ST-2IP
TIE [J DELETE 41TILE [ changa ] Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADORESS
GITY-S1- 2P 44 CI7y-ST-2P
| e 7 DELETE 51 TIMLE [JCrange [ Addifion
b 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 LTY-$T- 2P
TITLE T GeLETE 617FLE [T change [ Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
1 cv-si-ze EACITY-ST-21P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that tha information
indicated on this annual report or 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 corporalion ar the receiver of trustee empowerad to executa this report as required by Chapter 07, Florida Statutes; and that my name appears In

Block 12 of Block 13 if changgd, or on'an atlachmept with an address. 4(0\
ISR AT IR, (?k L . t’\ . j\ . i\\.—f\& U\%m\) m\m\ﬁ\ 0 T¥ g POy




