FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 ?,;,j',‘*l DIVISION OF GORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P94000068995 (7)

1, Corporation Narne

THERAPEUTIC LIFE CENTER, INC.

Brincipal p|d((_0_18“5|,.0¢‘.,- Mailing Addrass |||||||I| |’| |||" ll'llllmllln |||'| ""I |“|| |||’I II"' ||||““||I||

950 NORTH FEDERAL HIGHWAY 850 NORTH FEDERAL HIGHWAY
SUITE 118 SUITE 118
POMPANO BEACH FL 33062 POMPANQ BEACH FL 330624326
: 9. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business | 28. Mailing Address 4. FEI Numbar Applied For
21 26| 650521170 Not Applicabre
Suite, Apt #, e Suite, Apl. #, elc. - ] $68.75 Additional
E;l ;ﬂ §. Certificate of Status Desired (] Feo Required
City & Stat ., Uiy &3St 6. Election Campalgn Financing $5.00 May Be
ﬂgﬁ . 20;1 Trust Fund Contribution Ll Added to Fees
2 _ Gountry Zip Country 8. This corporation has liabitity for injangible 1ax undar s. 199.032,
2] 25/ 3;[ ?o] Florida Statutas yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRUJILLO, KRISTEN 81| Name
950 N. FED. HWY #118 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082 " :
84| Clty FL 85] Zip Code

|19, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporation submils this statement for Ihe purpose of changing Its regisiered
aflice or regustered goent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am 1arn%nh, andiaccopl the gohigatigns of Aegtion 607,0505, Florida Statutes.

LMT { ‘9’7

SIGNATURE

ARl 1 apglicabic i {NDTE Repisterad Agant signatae fequred whan rindiatng) DATE

St Vtyp AR ;‘fnii;ﬁﬂ g (;fﬁiiggigte-md a;miw‘l‘
12, T TOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ T1TeE [ thange L Additioa
NAME TRUJILLO, KRISTEN 4 12 NAME
srzeranoress | ©50 N. FED. HWY #1168 1.8 STREET ADDRESS
grvst-or | POMPANGQ BEACH FL ‘ 14 GITY-5T- 2P
L IO 21TME [JChange L] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
I CLAET T (N N — 2. 4Gy ST-2IP
MLE CI BeCeTE 31TITLE T~ ] Ghange L] Addition
NAME 22 NAME
STRIET ADDRESS 33 STREET ADDRESS
GIY-§1-21F 34.CITy-ST1-21P
TILE [T DELETE ATTNLE [JChange ] Addition
HAME 4.2 NAME
STRIET ADRESS 4.3 STREET ADDRESS
IRELARET I L S A4 CITY - ST 2P
1LF [ DELETE 51TITLE [ thange [ Addition
NAME 5.2 NAME
SIRZE ATVIRESS 5.3 SIREET ADDRESS
EY- §1.20 o ' 5.4 CITY-§T- 2P :
T o e s TThiw
NANE 6.2 NAME
SIRELT ADURESS 63 STREET ADDRESS
CITY-5T- 2IF i 64 CITY-ST-2IP
14. ) do hesehy cerlify 1hat the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3Xi), Florida Stalutes. | further certify that the

information ind:caled on thes anrual reporl or supplemental annwal repor is true and accurate and that my signature shall have the same lagal effect as if made under ¢ath; that

1 am an ofhcer or director of fhe Gorparation or the raceiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or onan attachment with an address. ‘( - ?“
<. 45 ¢

S|GNATUHE: o sbhA&b TYPED OR PRINTED NAM] m‘r‘ RR' Sm’ ’TM“yDarEa—a-l‘}‘kq qm

FSIGNING OFFIGER OR CAREGTOR Daytims Phons ¥

PROFIT L . : '
CORPORATION # 2 O eantrn 6. mortnam Feb 18 1997 8:00am

CR2E034 (9/96)



