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

PROFIT 3T FLORIDA DEPARTMENT OF STATE .
CORPORATION SR 1Ak Sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT s " f-'- d r-.l- Secretary of State
1998 CIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P13657 (2
1. Corporation Name
THERAKINETICS, INC.
G O A
1300 RT 73 1300 RT 73
MOUNT LAUREL. NJ. 08054 MOUNT LAUREL. NJ. 08054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1987
2. #rincipal Place of Businoss 2a. Mailing Address \ 4. FEI Number Appliad For
\ ' N
2 —rh exo- Xan ls(—“ [, ﬁl(‘.ﬂ' 26 T A - kul M’*’\ S ’E'\ . 22-2669357 Not Applicable
Suite. Apt. #, BIc = Sue, ApL ¥, B1C. ; - $8.76 Adaitional
EPDE:D}.SDSQ (ss Caxnil {\L% ; ;;] r‘pb ¢ Sbs—-o 8. Certificate of Status Deslred O Fee Required
City & Stale . g " City & State . 8. Election Campaign Financing $5.00 May Be
r'za Wf\)\ \\\ \\ “3_ zﬂ LT “ .\\ ‘\)3- Trust Fund Coniribution O Added lo Feses
2 -7 Country Zip - Country B. This corporation owes or has paid the current yesr Iwble
24| 8 ¥0 3‘-‘ '-El L\Sﬁ _2;] 0&3‘{“ SQSO ;] u Sﬁ Personal Property Tax due Jure 30. [ 3 Yes No
. Namw and Address of Current Reglatered Agent 10. Name and Atidress of New Registerad Agant
CT CORPORATION SYSTEM 81( Name
1200 s PINE m ROAD 82| Street Address
{P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL [
11, Pursuant 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 registered

office or registered agant, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accapt the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes. ’

SIGNATURE Blgrahre typea or prated rame of ogisloted agent and L (f applicatie (NOTE Registered Ageni signalurs required whan reinstaling) DATE
12, OFFICERS AND DIREGTORS o 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE U {J DELETE 11TILE [ change — [J Addition
NAME AYERS, DON 1.2 NAME
seevaooness | 6125 MEMORIAL DRIVE 1.3 STREET ADDRESS
CITY-ST-21P DINBUIN OH 1A CITY-5T1-21P .
TILE P L) DELETE vne =P Pprdase Q‘fo:\ — Qs Wl Change L] Addition
NAME PORTER, CRAIG 22 NANE Po R .JSDSQ _\.‘S".w‘ fo “:""‘r? TN
sweevaoress | 719 BRANDWINE DRVE 2.3 STREET ADDRESS F % . ¥ e
CITY-ST-2IP MOORESTOWN NJ 2.4CTY-5T-2P Wf“’\ YWl NS @ - 5650
TiTLe ‘B’ROWN SACK LYo Laime (LTS, Bt ovor Jbe bk Vv ’TS "NiT change ] Addition
HAME R 3.2 NAME ’ > -~ . ) :
sweeraooness | 911 § 18TH STREET L-3.3 STREET ADDRESS 50 Box 50{,)0 (b'gca‘r?gj ‘e P!QM
CITY-5T-2P PHILADELPHIA PA somsie | CAUITY H; // pd 0 3y-S0S0
THLE v [ DELETE 41TITLE ~ [Tchange T Addition
NAME POULSON, LANCE 4 2NAME
sweeranoress | 6225 MEMORIAL DR 43 STAEET ADDRESS
LAY -5T-2P DUBLIN OH LACTY-ST-2P
e D .7 DELETE 51TILE [T Change  CF Addition
NAME PARRETT, REBECCA 5.2 NAME
swreer aooress | 6225 MEMORIAL DRIVE 53 STREET ADDRESS
TY-§F-7P DUBLIN OH 54 CTY-S1- 2P
TITLE 1) Ll DELETE 61 TMLE [dcrange L Addition
NAME SHAMAN, S. LAWRENCE 62 NAME
steeer aoness | 1411 WALNUY g #1014 63 STREET ADDRESS

TY¥-S1- H'LMEU ”lA _8T-
:‘,:V ISL:::be certify that the information supplied with this filing does nol qualify for th:;:g:‘n s:iozrlmpslaled in Section 119.07(3)(i). Florida Statutes. 1 further cerlity that the information

annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repgert or supplemant | ]
ver or trusleo empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corglration or the re
Block 12 or Block 13 il charjgyd} or on an at

hmont with an address.
fb ot Tea kol Brown bOG Yan 1725,

CIRMNMATIIRBE

CR2EO34 (10/97)



