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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONGS

DOCUMENT #

1. Corporation Namo

LINARES THERAPY, INC.

Principal Piace of Businoss

1510 LISBON $§T.
CORAL GABLES FL 33134

21]

2, Principal Place of Busingss

Mailing Address

1510 LISBON 8T.
CORAL GABLES FL 33134

FILED
Mar 02 1998 &:00am
Secretary of State

ORI G A

GO NOT WRITE IN THIS SPACE

20] 30]

8. Date Incorporated or Qualified
T 7 2a. Mailing Address 4. FEI Number &ppliad For
o es] 650385090 Not Applicable
Suile, Apt. #, etc. N
- ¥ 6. Certificate of Status Desired O $3.75 Additional
27] Fee Required
| __ City & Slate 8. Election Campaign Financing $5.00 May Be
) 2£| o Trust Fund Contribution Cl Added to Fees
21p Country 8. This corporation owes or has paid the current year intangible

Personal Properly Tax due June 30, |:] Yas D No

9. Name and Addresa of Current Reglstered Agent

Suile, Apt. #, elc.
=l .
City & Stato
Zip Country
24] 28]
LINARES, LUIS
1510 LISBON ST.
CORAL GABLES FL 33134

10

. Name and Address of New Reglstered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |

11. Pursuant ko tho provisions of Sections GO7.0507 and 607.1008, [ lorida Stalules, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, o both, intho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalians of. Section GO7.

CRZE034 (10/97)

SIGNATURE _ . . — T
Stpnature, typaed o prnted oane of togetered age el and it i appheabio (NOTE Registared Agant signature roguired when rainalating) DATE
12. T TONNCERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE PD [J oeteTe TATILE [J change ] Adaition
NAME LINARES, LUIS 1.2 NAME
sweeraoress | 1510 LISBON ST, 13 STREET ADDRESS
CITY-§1-21p CORAL GABLES FL 3314 14ITY-§T- 2P
e [T pecete 21TILE [J Change LI Addttion
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDAESS
CIFY-S1-2P B o _ 2.4CITY-ST-2P
e o o T orLete 31 TLE [Jchange LT Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P e e 34 CITY-§T-2P
LE T [ oieete A1 TILE [T Chanpe [ Adaition
NAME 4 2NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P i - 440ITY-5T-2P
TILE [T oeLete 51T07LE [T cChange LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 21 o ] 54CITY-S1- 2P
TLE R I N TAY4T 61 11LE 1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST- 2P

indicalod on t

is annual ropor or supplernenlal annual roporl s true and accurate and i

oh a wchmen? witt 0 05S
~ oD
" [ . -

14. | horeby cermr that the intormation supsphod with this filing does nol quatify for the exemﬁticn slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i at my signalure shall have the same legal effect as if made under cath; that | am an

ofiicer or director of the corporation or the roceiver or trusiee empowerod to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changoed, of

QIRNATIIRE-




