FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEFARTMENT OF STATE
CORPORATION ¢ -t

ANNUAL REPORT
DIVISION GF CORPORATIONS

1996 oy

Sandra B. Mortham
Secretary of State

DOCUMENT # K55868 (9) QDDDD

_____ RO AR RV

PHOTOTHERAPY SCIENCE, INC.

Principal Place of Business ’ Mailhé ‘A}:Idress
3823 COCONUT PALM DRIVE. SUITE 104 2323 COCONUT PALM DRIVE, SUITE 104
TAMPA FL 33619 TAMPA FL 33618
3. Date Incerporated or Qualifind 3a. Date of Last Report
7 12/30/1988 06/23/1995
2, Principal Place of Business | 2a. Maiing Address - 4. FEI Number Appliod For
[21] 26| 59-2077313 Not Applicable
Suite, Apt. 4. etc. | Sulte. Apt i, cle. 5. Ceriicate of Status Desired 0O $8.75 Additionel
E;l N 2?1 o ) ] Fee Required
City & State | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Bs
~2—3-| 23] Trust Fund Contribution Added to Feas
Zip - Country . Fds b Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29] 30] Fiorida Statutes O ves One
. Name and Address of Current Registered Agent 10. Name end Address of New Registeraed Agent
81| Namg
MENDEI'SOHN' FRED M 82| Street Address (P.Q. Box Number is Not Acceptatile)
3923 COCONUT PALM DRIVE, SUITE 101
TAMPA FL 33619 83
8a] Ciy FL Jas Zip Code

1. Pursuart to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above named Corporation Submits this statement. Tor 1he purpose of changing it registered ofice
or registered agent, or both, in the Stale of florida. Such change was authorized by the corporalicn's board of directors. | hereby accept the appoinlment as registered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e e et i oo e e e e e e e e e e
Slgnatirs, tyrwen or printod nae of mgatened agent aocl bl i appeicrbls (NDTE: Ragisterod Aganl signatuce -equited when (einstating: DATE

12. OF FICERS AND DVRECTORS o 1. ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTORS 1M 12

TITLE D [ DELETE 11 THLF [ Change  [] Addition

NAME MENDELSOHN, FRED M. 12 NAME

swaeer ancress | 3923 COCONUT PALM DR 101 + 3 STREFT ADDHESS

oy - §1-2Ip TAMPA FL o §4CNY-51-2F

TITLE [7] DELETE 2 11IMLE [] Change  [7] Addition

NAME 2 7 HAME

STREET ADDRESS 2 3. STAEET ADDRESS

CiTY-51-2P i L 2400Y-51-2P

TIMLE [] DELETE 3 1TITLE [] Change  {] Adgition

NAME 3.7 NAE

STREE? ADDRESS 33 STREET ADURESS

CiTY-ST-2IP 34CITY-S5T-21F

TILE T LI GEETE aimE O Crange L] Additian

NAME 4 2 NAME

STREET ADDRESS 43 5IREET ADDRESS

CiTY-51-2IF i 4400Y-§1-7p

TTLE [Joeae 53 TTLE [ thange [ Addition

NAME £ 2 NAME

STREET ADDRESS 53STRELT ADDRESS

CITY-ST-21P o 54LTY-§1-20 _

ILE [[] DELETE RRAIN [[] Changz [ Addilien

NAME 62 Naw:

STREET ADORESS €3 STREET ADDRESS |

CITY-§1-2IP E4CITY-ST-2IF

14. 1 do horeby certiy thal the information supplied with tiiis fling is volintarily furnished and does nof qualfy for the exemption stated in Baction 118.073)(<, Florida Stalutes. 1 furlher
certify that the information indicated on this annual repart or supplemental annual repart is trs’andg acclrale and that my signature shall have the same logal effect as if made under

oath; that | am an officer or drestor of the corporation or the receiver o trustee empowgred 1o executé this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 # changed, or on aneflashment with an acidress B
BRI

SIGNATURE: __ it mg/(o/QO

" SIGMATURE AND TYPED OR PRINYED NAME OF BIONING OFFICER OR DIRECTOR Dyt Pricne k-

CR2E034 (12/95)




