CORPF?C?RFATTION . - £ 1 ORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 - -“/ (nvusgrzcgrlat;::&za:inows Secretary Of State

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

DOCUMENT # P94000061025 (0)

1. Corporation Narme

TOTAL THERAPEUTIC CONCEPTS, INC.

80O

Principal Place of Business *Rfl.irllng Address
TH2 TTTH WAY 1712 77 WAY
WEST PALM BEACH FL 3407 WEST PALM BEACH FL 33407
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/11/1994
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] R £ | I 65-0510569 Not Appiicablo
Suite, Apt. #, elc i Sutte, Apl &, elc B ) 58_75 Addltional
;z—l - ) 2,7_1 - 5. Certificate ol Status Desired ] Fes Required
City & State . Gy & state 6. Election Campaign Financing $5.00 may Be
e ggl o Trust Fund Contribution O Added to Fees
Zip __ Gountry o Country 8. This corporation owes ar has paid the current year Intangible
;l ,25] . ?9_1___ 3o Parsonal Property Tax due June 30.  [Jves [ nNo
9. Name and Address _otCurrn_n_t_ Be_g_i_nt_grqq__}\gent 10. Name and Address of New Registered Agent
BEBAWEY. NASSER 81| Name
7712 77 WAY B2| Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33407
a3
84| City FL asl Zip Code

11. Pursuant to the provisians of Section. 607 0502 and 607 1508, | lorida Stalutes, he above-named corporation submits 1his statement for the purpose of changing Its registared
office or registered agenl, or both i 1he State of Flonds Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am tamilae with, and aceept the obligalions of, Sechon 607 0506, Florida Statutes.

SIGNATURF . . -
SR Ygpand 00 etk e b re e b feeent A sl e g bl {NOTE Hogiutored Agent signature requirad when reinslating) DATE
12, TONHCERS ANGDIRFCIORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' T pecete TATHLE [T change [ Addition
NAME BEBAWEY, NASSER 12 NAME
strepraporess | 7712 77 WAY 13 STREET ADDRESS
CIY-SI- 2w WEST PAL" BEACH FL 33407 o 14 CITY-5T-2IP
THLE A ” [T oecete 21TIMLE [T change  [_J Addation
NAME MICAIL, EVETTE 2.2 NAME
smeetanoress | 7712 77 WAY 23 STREFT ADDAESS
CITy-51-2p WEST PALM BEACH FL 33407 ) 2 4CITY-§T-2F
TTLE B o T TDOoane 31TILE [CJchange [ Addition
NAME 32 NAME
SIREET ADDRE S5 3.3 STREET ADDRESS
CITY -S1-2iF N o 34 CITY-ST-2IP
TILE 7 priete 417MTLE [T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-S1-2P - 44 CITY-§1- 2P
TMLE [T oeete 51TME L] Change  [_] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREEY ADDRESS
CTv-§1-21p N 54CTY-ST-2IP
TITLE T - [Torene 6.1 TILE I Change ] Addition
HAME 6.2 HAME
SIREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-21P o I 64 CITY-ST-2IP

14, 1 heroby cerlify that tho ifarmalion supplied wilhy (his Bling deons notl guabity for 1he exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certity hat tha information
inchicated on this annual report or supplismaontal annual report is fiue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
olficer or dreclar of the corporabon of the recever of iustee empowerod 10 exocute this report as required by Chaptler 607, Flonda Statutes; and that my name appears in

/-7 (L41)4T8 30 3

.

CR2E034 (1097)



