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

PROFT —— *7)—  FLORDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P371Mé5 B 2

t. Corporation Namo

THERA-LAB, INC.

e sl s

AN

Principal Place of Business Mailing Address
1300 ROUTE 73 1300 ROUTE 73
SUITE 205 SUITE 205
MOUNT LAUREL NJ 08054 MOUNT LAUREL NJ 08054 DO NOT WRITE IN THIS SPACE
us vs 3. Date tncorporated or Qualified
I ) 01/18/1992 N
2. Piincipal Piace of Rusiness 2. Mailing Address 4. FE! Number Applied For
21] 1 hwe~ Lok AJ:_UL,__,MW EG]M\@ ﬁIﬁL, 22-3129902 Not Appiicable
Suite, ApL. #, eic. Suile, Apt #, etc, " . $B.75 Additional
- o 6. Cerlificate of 5 D d
- [ELP0Ru S SS cennsg M) [ Fo Bra S 050 cscaeorsaopostes 7 roo eques
City & Stata | Cily & s1awe \ o 6. Flaction Campaign Financing $5.00 may R
. M; \ R ,‘Q,U: “,Wﬁi}flgg\}xf‘/f \J' u m Trusl Fund Confribution ] Added to Fees
Zip Country o Zin = Country B. This corporation owes or has paid the current year Intggible
mmq 25| \iﬁﬂ i R 29]9%}3‘{:}0.(0 30 U&R ] Personal Praperty Tax dua Jung 30, (S Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B[ Namo
! 1200 SOUTH PINE ISLAND ROAD 85 Stool Address -
(P.O. Box Number is Not Acceptable)
. PLANTATION FL 33324

- 83

TM City FL

11. Pursuant 1o the prowsions of Seclions 6070502 and 607.1508, [lorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registercd
office or registered agent, or both, in the State ol FHorida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obbgalions of, Seclion 607.0506, Florida Statutes

85| Zip Code

SIGNATURE _ .. e ) _
Signature. tynod of pricted Ramie ol regictered 8nnnn asd te i appdaal e [NQTE Hogestersd Agent signatie reguired when riinstating) DATL ll:-‘

12, OIFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ]
e PO I B N3V $I6LE e Change L] Addificn | S
NAVE PORTER, CRAIG 20 N . g
sger aporess | 715 BRANDYWINE DRIVE 13 STREET ADDRESS Po &ot. S‘DS‘D(SS Conn ‘\PIQ'LQ) %
CITY-51- 20 MOORESTOWN NJ e orrstze | e By QL Ny 0%o3v- S50 &
TLE viId [J ofceTe 21Tk ™ "o change L] Addition |&3
NAME BROWN. JACK N 2.2 NAME .
steerapness | 911 S. 18TH. STREET 23smiet avokess | PO Bgy SO SO (S $ connge Ps)
CTY-S5T-2P PHILADELPHIA PA o 2aov-stzr (Chawe g WL NS DEd3y. 508
THLE [T orieme 31TMME J Ul change [ Addition

Pl NAME 32NAME

Y STREET ADDRESS 33 STREET ADDRESS

£ | om-sr-ze - 34 CITY-S1- 2P

| e T T ouee 41T [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| omv-sr-ze i 440ITY-51- 2P

- e T T e 51 TILE T Crange . LJ Adaition
NAME 5.2 NAME

r 1 STREET ADDRESS 6.3 STRFET ADDRESS

- Lomv-sr-ze B 5ACTY-S1-2P

2] e [T DErete 617LE [ Cnange T Addition

| e 6.2 NAME

.| sTREEY AboRess 6.3 SIREE] ADDRESS

i1 cmy-st-ap 64 CITY-51- 2

[ T hareby certify that the intarmalion supphied with this filing does nol qualify for the exemption stated in Section 118.02{3)i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemantal annual report is Irue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
officer or director of the corporatian of the: recegiver of trustes: empowered 10 execule Lhis roporl as required by Chapter BO7, Florida Statules; and that my name appears in
Block 12 or Block 13 it chafjed or on an atig@ment with an address

1k AT I . N A Trale £ 02 /i Lt UaAh-1/1 4



