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

FROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . OO
: CORPORATION sandra B, Mortham pr -vvam
Ll " ege e comran Secretary of State
1 1998 5 DIVISION OF CORPORATIONS
i
- | DOCUMENT # ( )
| DOCUMED P94000065327 (6
b THERAPEUTIC CONCEPTS. INC. ’
Fi
Lt
Principal Place of Busingss Mailing Adcdress
5001 HAMMOCK LANE 5601 HAMMOCK LANE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE
3. Date tncarporated or Qualified
08/31/1994
: 2, Principal Place of Business | 20 Mailing Addross 4, FEI Number Applied Far
i 2] 650516917 Not Applicabla
f Suite, Apl. #, etc Suito, Apt. #, etc. N ) $8.75 additional
l ~2—1]_ 8. Centificate of Status Desired O Foe Requirad
City & State City & Stale 8. Flaction Campaign Financing $5.00 May B
:gl Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
25 ?9] ;I Persanal Property Tax due June 30. Yes [MNo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
SHECHTER, PHILIP J B1/ Name
7700 N. KEM DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 5
MIAMI FL 33156 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changr: was authorzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitar with, and accept the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed ning of regeetorod agnnt and e f appceble (NOTE Repisterad Agont signature regquited when reinslating) DATE
k 12, OF FICF RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TME P [T DECETE 11T0TLE [ crange L] Addition
Do mae KURTZ, CHANTELLE J 1.2 HAME
E strecTanoress | 5801 HAMMOCK LANE 1.3 STREET ADDRESS
| omv-stze LAUDERHILL FL 33319 1.4 CITY- §T-21P
LE [T pecetE 21TILE _ ] Change ] Additian
NAME 22 NAME
41 | STREET ADDRESS 2.3 STREEF ADDRESS
L1 CImY-ST-2P 2 4CIY-ST-21P
= [ e [J beceTe 31 TILE Ll cnange LI Adgstion
’§ NAME 3.2 NAME
+ | STREET ADDRESS 2.3 STREET ADDRESS
4 | _cnv-s1-zp 34 GITY- 5T-2IP
Fo[me [T DRLETE A1 E [T Change L1 Addition
I 4. 2HAME
* 1 STREET ADDRESS 4.3 STREET ADORESS
’} ¢ CmY-ST-7e 44 CITY- ST-2IP
= me [T beeere S3TILE [T change [ Addilion
| e 52 KAME
v | smeeTaoRess 53 STREET ADDRESS
| _cmy-st-2p 54 GITY-ST- 2P
THLE [T peLeTe 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEF ADORESS
Cy-S1-1p 64 CITY-5T-21F
14. | hareby certify that the information supplied with this filmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporatiorfor)the receiver or trusice cmpowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, olgf an attacd with an address

R Clmwia KoeTe) Resoest  «-6-98

1 oy &

[ -

SIGNATURE: ~ <4

CR2E034 (10/97)



