FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 R DWSIONOF CoRp
DOCUMENT # P93000008907 (6)

1. Comoration Name

LINARES THERAPY, INC.

FLORIDA DEPARTMENT OF §
Sandra BB Martham
Socratary of Stater

DIVISION OF CORPORATIO

Maing Adddress

1510 LISBON ST.
CORAL GABLES FL 32134

Frincipal Place of Busingss

1510 LISBON ST.
CORAL GABLES FL 3314

“2a. Maing Addres

26|

2. Prinopal Place of Business
21]

Suite, Agt &, et Sirte, Aprﬂictc__

22] 7] N
City & State [ Cly & State
2 . T

Zip Country

2] 29]

9. Name and Address of Current Registered A

LINARES, LUIS
1510 LISBON ST.
CORAL GABLES FL 33134

Pursuant 10 the provisions of Sections 607 0097 and 607 1503, Flor, ab
or regstered agent, or both, it the: State of Funida Suc
faniliar wilh, and accent the abhgations of, Sechon 60 0505, Flaida Statates.

SIGNATURE

1.

-‘u-—-'

AFTER MAY 1 1S $225.00

5, the & -namad Corparation subnits e
CHange was aathonzed by the corporation’s board of deectors | hereby accept the appontment as registered agoal. am

[ATE

NS

A GG R

3a. Date of Last Report
04/28/1995

Apphed For
[Nt A[.\;Jlucab’r:;
$8.75 Additional
Fee Required

"8 Daté Incorporated or Quaifed

_____ 02/04/1993

4. FEI Numtwer
650385000

5. Cerificate of Status Desired

0

s $5.00 may o
Added 1o Fees

8. This corporation has labitty for intangble tax under s 199.032,
Floricla Statutes ] Yes [INo
___10. Name and Address of New Registered Agent

6. Election Canmipaign Financing
Trust Fund Cantribution

23 Gowda

FL ’ss

staterrend for the purpose of changing

15 registered office |

R

14. | do hereby Certify that the informatian supphed witry bis filag is voluntar by furishe
certify that the informaton mdicatad on this annu’ resiod ¢ sopple
oath: that } am an othicer or drector of the CONParatan ar the rece
appears in Block 12 or Block 173 if changad oL an attachims

SIGNATURE: _

th an adiress

s

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gfl DIRECTOR

-

and aoes
el aneual regior s true acd ar
<20 OF Tustee enpovared (o edecute Bus ropant

ot s a
12,  ADDIMIBNSCHANGELS 10 OF FIGERS AN DIRECTORE N 15
TiTLE e o [J Change [ Addilion
NAME LINARES, LUIS 12 Nk
seetaconess | 1510 LISBON ST. 13 STHEL” ADRESS
oY ST-2 CORAL GABLES FL 33134 e 140015729 o
TILE [J DELETE 2170 [J Change  [] Addition
NAME 2 2 NAME
STREET ADDRESS 23 SIACE! ADDAESS
CITY-ST- 2P L 24007 ST 21 |
e [1D:LEte 3 VNILE {] Crange [ Addition
NAME 32 Natdt
SIREET ADDAESS 37 SIREFT ADORESS
Ciry-st-zi S [ E1CLY S . N
TILE (] D=LeTe ERRITT [ Change (] Addition
NAME 4T NAME
STREET ADDRESS A3SIRELT BD0AESS
CITy-5T- 2IF o o _ _ 44 2T -81 77L 777777
TillE 5 11ILE [ Cnange  [] Adetien
NAME 55 HAME
STREET ADDAESS 5 3 SIKEFT ADRESS
Giry-SI-7F S4THY 514 . o
Tt I CelF3E 6 1TIILE [ Cnawge ] Addtior
NAME £ 2 NAME
STHEET ABDRESS E3SIREE | ANDATSS
eestae | BECM-SI-21 B - .

Nt qual fy for the excn gtion stated in Sochon 119 0773k, Fionda Stataes ather
wrate and that ny sigaature shall have the: same lega! effect as if made under
as required by Chapler 607, Florida Statutas: ang that my namg

doops sy

[‘:,'m R A

CR2E034 (12/95)



