s —

PROFIT
CORPORATION
ANNUAL REPORT

a
1996

FLORIDA

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Sancra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # P94000061025

1. Corporation Name

TOTAL THERAPEUTIC CONGEPTS, INC.

1000

Princpal Place of Business Mailing Address

TH2 TITH WAY 112 7T WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us a. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1994 03/17/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650510589 Not Applicable

Suite, Apt. #, otc.

Suite, Apt. 4, ete.

$8.75 Additional

24] j25] 20]

— 5. Certificate of Status Desired
1@ 27] ' O Fee Raquired
City & State Gity & State 6. Eloction Campaign Financing 0l $5.00 May Be
El m Trust Fund Contribution Added to Fees
Jip Gountry Zip Country 8. This corporatan has liahility for intangible tax under s 199.032,

;)-I Florida Statutes [ ves ONo

9. Name and Address of Currant Registered Agent

BEBAWEY, NASSER
7112 77 WAY
WEST PALM BEACH FL 33407

10. Name and Address of New Reglsterad Agent
81| Name
B2| Streat Address (P.O. Box Number is Nol Acceplable)
83
84| City FL ‘35] Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1 508, Florida
or registered agent, or both, in the

Statutes, the above named corparation submits this statement for the purpose of changing its registered office

State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. {am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo o e o e e o e I [ o
Sigratore, lyped or printed name of registered agant and e f aoricable (NOTE: Ragistered Agart signature req irad when renstanhng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INLE PSD [) DELETE 1 13IILE [J Change [ Addition
NAME BEBAWEY, NASSER 1.2 NANE
stectanomess | 1112 77 WAY 11 STREEY ADDRESS
CNY-ST 7P WEST PALM BEACH FL 33407 1A CITY-Si-2
TILE T [ DELETE 21TIIE [ Change [ Addilion
HAME MICAIL, EVETTE 22 HAME
swee) aooress | 7712 77 WAY 23 STREET ADDRESS
CTy-ST-P WEST PALM BEACH FL 33407 74CITY-§1-21P
TITLE {7 DELETE 3 1TMILE [ Cchange [ Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDAESS
CiTY-ST-2P 24 BV S1-2P
TITLE [] DELETE 4.1 TMLE [ Change [ Addition
NAME 42 NAME
STREE| ADDRESS 43 STREEY ADDRESS
| GTesr-ze 4.4 CITY - §T- 2P
TILE 7] DELETE 5 1 TITLE (M) Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
CiTy-sT-7e 54 CITY-5T-2IP
TIE [T DELETE 61TILE [ Change [ Addition
NAME 62 HAME
STREET ADDRLSS §.3 STREET ADDRESS
CiTY-§1- 2P 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

14. | do hereby certily that the information supplied with this fiing is valuntarily fumished and does nat qualify for the exemption stated in Section 119.07{3)k,
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
aath: that | am an officer or director of the corporaticn or the receiver or trustee empowered 10 executs

on an attachment with

Florida Statutes. 1 further
logal effect as if made under
this report as requiréd by Ghapter 607, Florida Statutes; and that my name

R 7 e ety /- S

Date Daytre Phace &

n address.

ORDIRECTOR

CR2E034 (12/95)




