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

PROFIT FLORIDA DE PARTMENT OF STATE
CORFORATICN Sandra B, Mortham
ANNUAL REPORT

Szcretaty of State
DIVISION OF CORPORATIONS

@

1996
DOCUMENT #

1. Corporation Name

THERA-LAB. INC.

P37125

Ma ling Aﬁdrce.;

727 HYLTON ROAD .
PENNSAUKEN NJ 08110

Principal Place of Business

721 HYLTON ROAD
PENNSAUKEN NJ 08110

AN

3. Date Incorporated or Qualified 3a. Date of Last Report

o ‘ ~01713/1992 05/16/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appled For
21] Boo Lourz 23 26| Lo Lowre D3 22-3129902 Not Applicable
&) Apt. #, otc. Suite, Apl. 1, etc. 5. Corlfcats of Status Desied  ['] $8.75 Additional
2| Ao 2?| Aos Fee Required
Giy & Stale N Oy 8 State S 6. Eloction Campalgn Financing $5.00 May Be
@ Bl CHA L AT 28| Ao T LAVECEL Trust Fund Gontributior Added 10 Fees
| _Zip C‘DUWW | ap Country 8. This corporation has liability for intangibic tax under s 192.032,
u| o8osé 25| BURL I/ 672 b'/ 2| CBos ¥ 0] A/ecg./m—zv\) 77777 Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent ] ~__10. Name and Address of New Regislered Agent
[81] name
C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
| 8a] city FL Issl Zip Code

11, Pursuant to the provisions of Sectons

'BO7. OoD? and 607, 1508 Fiorida . ulcllul& 5, the abhove-naned Gorpora'tmn subimils 1has statemeant for the purpose of changing its registered office

ar registered agent, or both, 1 the Stale of Fioridae. Sush C'Idll}j{‘ was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.05 lorida Statutes
SIGNATURE . . AT
sn; n nu o prmm nerne ol lt._]\ e agel @wd i £ 2 i (NOTE Ragisbsed Agert © r?|u b wEn ren: lilrlgw DATE
S ST UORRICERS ANDDIREGTORS T T T T T T T T T oD MIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PDST PR TELETE 1.0 ILE o {1 Change B Addition
NAE DIGIULIO, PETER V. 12 NAMe CnATE FolTER
STREET ADDRESS 101 FOSTER 1ASTREET ADDRESS |70 SEA MDY WESE DEF€
OTY-S7-21p MOORESTOWNNJ s e R OIS | 1000 REST RNl T OB0SD
TITLE T [ DLkt ERRIING Vs [[] Change B Addition
NAME GOLDBEAG, BRUCE C. 2.2 NAME Tate ~. EPown!
STREFT ADGRESS 721 HYLTON RD. 25STREET ADORESS |y &7 /Br2f Syilery
CITY-S1-2p PENNSAUKEN NJ oS\ FHELADELLITEA, AR 9 YE )
TITLE VP [ADELETE 3 1TIILE o [ Change B Addition
NAHE KALUSTYAN, BERDJ C 32KANE 5. LAVEENCE S HAT #iA)
STREET ADORESS 101 FOSTER RD 33 STRCELADDRESS | 9%/ WA/ ET ST, 98 ross”
Cy-51-2F MOORESTOWNNJ o Msausee | At ADECAA, £
TITLE [ DELEE 41TILE P ’ [ Crange (34~ Adeition
NAME 4.2 NAME Dea) A‘/EZ:\S
STREET ADDRESS A3SIRELI NODRESS | 572 1~ AP oF L. 2T
CTv-51-28 R o Nueester 0UBL I, OH 4 Fer? _
THLE [ DELETE 51101t ) [[] Changz [ Addition
NAME &2 NAME LAvce o vesens
STREET ATIDRESS RASTREET ADDESS | 6 # 20 AIE 2020 A OLFCE
CirY-ST-21P o i o 54CIY-S1-7P 0:/3(—-7—}\{, &4 37
TILE [ DELEE 6 1TILE D [ Change  [3d~Addition
NAME 67 NAME ReA€ECL A  2aipecrd
STHEE? ADDRESS GASTREET ADDRISS |for 2t moC o Cf AL OCFYE
Ciry-st-e o sacnystie | Dubetod, o Y047

appears in Black 12 or B

SIGNATURE:

on an altachment with an address

SAh A BRows

sIGNATURE AND TYPED DR PRINTED NAME DF $IGNING OFFIGER OR DIREGTOR

- 13 if changeg,

i

14. | do hereby cerlify that the infor nation supplied “with i Mm_; 'ns'volunldnly furr shed and doas not gualy Tor tha exemption stated in Section 119.07(3)K), Flotida Stalutes. | further
certify that the information indicated an this annua' rep o ar supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as if macde under
oath; that | am an officer og director of 1he corporaticn on the recever or trustez errpowered 10 exocute 1his repon as required by Chapter 807, Florida Statutes; and that my name

Y-3o0-Q6

Liate

God 11O \Meb

Dayte i Phone &

CR2E034 (12/95)




