- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF Wﬁr?umm DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CC)RP()HA[ ION Sandra B. Mortham
ANNUAL REPOR] ety o St Secretary of State

1997 DVISION OF CORPORATIONS

DOCUMENT # P93000008907 (6)

B

LINARES THERAPY, INC.

Vﬂﬁ’r:m:-|).';! Pl f B sg o Mailing Address
1510 LISBON ST. 1510 LISBON 8T,
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2228
3. Dale iheorporated or Qualified 3a. Date of Last Repart
_ _ ) 02/04/1993
72 Pt Place o Basness i o : 23 Mailing Address 4. FEI Number Applied For
&!‘l ) ) R gsl o 65'0385090 Not Applicable
Sote, Apt #,en _ Suite. Apt #, eic ‘ ‘ $8.75 Additional
22l ﬂﬂ_ 5. Certificate of Status Desired O Fee Required
[ Cavdsiee | Ciiy & Siate 8. Election Campaign Financing $5.00 May Be
31[ S ) S ??J o Trust Fund Contripution Added to Fees
- i Cramlry R4 Caountry 8. This corporation has labiity for intangible tax under 5. 199.032,
124 251 29 301 Florida Statutes COves [TIno ]
| 7 9. Name and Address oi Current Reglslarod Agent 10, Neme and Adidress of New Registersed Agent
LINARES, LUIS 81| Name
1510 USBON ST 82] Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4 Chy 850 Zip Code |
FL |

S pans Ul? )

L PUrSn® b T s snons o 2 607 1‘»0’1 Florida Sratuiles, the above-named corparation sUBMAS this stalement for the purposE of changing 1s registared
Olheae or regpedered agent, o hoth N the State of Flonda Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl Las Lentarwith, aned accopt the abhgatons of, Seclon 607 10505, Florida Statutes.

SIGHATLHE

R R S e Ve Lru w e '| e la e e '; SR N T TR T rgiste-ed Agent signatare required when reinstabng) DATE
R _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi UPD o CToaee — L rimme Ul Change L] Agdition |
B LINARES, LUIS 12 NME
pies e | 1810 LISBON 8T, 1.3 STHEET AUDRESS
MY S0 A Com GABLES FL 33134 14 CITY- ST- 7P
e ) ’ o T T T g maee T fame Tlchange ) Addtion |
HakE ! 27 NAME
GIHEED A, 2 3 STHEET ADDRESS
LT _ . o 2 AG-ST-7
Wi o o [ DeLETE 31 TIIE [T Chenge [ Additon
LN 32 NAVE
SEHTL | AR 33 STREEY ADDRESS
MRS e 34 CIEY-5T-2Ip o
[ o ot 41 L [T Change L) Addition
| NAKY 4. ZNAME
IR RUIRTHIH 43 SIREEI ADDRESS
e 44 ClTY- 5T-2P ]
R W T O crange [ Addition
[TEN 52 NAME
SIREE AL S 53 STREFT ADBRESS
CIY-S1 54 CiTy-ST-2IP
T T I CTDEETe 61TILE CTcrange (] Addition
Han 6 2 NAME
STREY AL €3 STREET ADDRESS
AN . o 6.4 CITY-ST-2IP
14, ) s T ey centity i the information supphied with s Ting ooes not qualfy for the exemptlion stated in Sachon 119.07(3)(), Florida Statdtes | further cerlily thal the

inforadtcrod cated oncees anndal report ar supplemental annual reparl is true and accurate and thal my signature shall have the same logal effect as if made unider palh; that
Far an ofticar oo direatae of the: conporation o the recever or irastee empowered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name
gty i Bock 17 o Biack 172 ¢ changed . oron an attachment wilth an address,

f SIGNATURE: SR AT RE ANI‘# OR P |Nm® OFFICER ﬁﬁ'Eﬁh‘EE?ﬁk.' T \3 ! \q-_? 6{%? s :{_\:‘uathq‘aa

0192893

CR2E034 (9/96)



