2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005684
DOCUM 6 Apr 23,2000 8:00 am
THERA-PLUS INC. ecretary of State
04-23-2000 90024 032 ***150.00
Principal Place of Business Mailing Address
7767 TENNYSON CT 7767 TENNYSON CT
BOCA RATON FL 33433 BOCA RATON FL 334334141
us us
> T v (IR AR A
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0537960 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - Name ’ - o
“EBERMAN' ALAN Street Address (P.O. Box Numbser is Not Acceptable)
7767 TENNYSON CT
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda,

SIGNATURE :
Signature, typed or prinfed name of regislered agent and title it apphcable (NOTE. Registered Agent signature required when rainstating) DATE
e oo | ater Mar 1, 2000 Feo wit bo 38000 | 1% SecienCampsin Francng - $8.00 way ce
= ! : Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp O pelete TITLE [ Change [ Additicn
NAME LIEBERMAN, ANDREA NAME
staeer aporess | 7767 TENNYSON CT STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY - $T-2IP
TMLE v O Delete TITLE [JChange  [J Additicn
NAME LIEBERMAN, ALAN NAME '
sTreer ApDRESS | 7767 TENNYSONCT . : STREET ADDRESS
amv-s-zp " | BOCA RATON FL 33433 CITY-ST-2IP
TITLE-— . — e O petete TILE ) [ change [ Acdition
HAME T name T i
[+ STREET ADDRESS STREET ADORESS
, CITY-ST-2IP CITY-ST-2IP
ATITLE [ Delete TITLE [ Change [ Addition
*NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2P
THLE [ Delete TILE - [ change [ Addition
NAME NAME E
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 56
NN ECy

SIGNATURE: C&M R M abeaney L\\&f?s\p-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



