FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

'

CORPORATION
ANNUAL REPORT

PRCFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

THERAPEUTIC LIFE CENTER, INC.

MENT #

Principal Place of Business

Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

A OO

950 NORTH FEDERAL HIGHWAY 950 NORTH FEDERAL HIGHWAY
SUITE 118 SUITE 118
POMPANG BEAGH FL 33062 POMPANG BEACH FL 33062 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business -_' 2a. Mailing Address 4, FEI Number Applied For
21] 26 650521179 Nat Applicable
Suilte, Apt. #, efc. Suite, Apt. #, elc. : it
P - g 5. Cerlificate of Status Desired o $8.75 Adaitionel
22 27] . Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
x 23] Trust Fund Contribution Added to Foes
- Zip | Country | Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 |2e] [30] Personal Property Tax due June 30, ves [ No
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglistered Agont
TRUALLO, KRISTEN 81 Name
850 N FED va #118 B82; Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
- B4| City 85| Zip Code
. 4 FL

5 of, Section 607.0505, Florida Statutes

11._ﬁﬁysuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Stawtes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registared agent, o bath, in the Slale ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

41y, -8

L agent. | am famiiar with, and ageopt the oblf
SIGNATURE 58 V; A I
Slp! typedd o printad nane of ogid ed agent aned Wle it apphcible
m i

(NOTE Regisleroe Agenl sigralure required when reinslating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 7 DELETE 1ATITLE [T change [ Addition
NAME TRUJILLO, KRISTEN 12 NAME
STREET ADDRESS 950 N. FED. KWY #118 1.3 STREET ADDRESS
CITY-$T-2P POMPANO BEACHFL 14CNY-51-2IP
TITLE [ oELETE 21TME T change  [J Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADGRESS
CITY-§T-2P 2 4CITY-§1-2P
TLE J oieTe 11 TILE [ change ] Addition
1 NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP S 34.CITY-S1-2P
e T oeLete FRRTITS [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IF 44 CIY-51-2IP 4 /
E [T ofLeTe S1TNLE Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS 59_3
CITY-ST-2P 540TY-51-71P -
e T[] DECETE &1 THILE =1 Jehange [ Addition
KAME 52 NAME 11
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 5ITY-5T-7P

14, | hereby

T I —

cerli

6\1!!’11 nﬂl\

.

thal the information supplied wilh Lhis Dling doos not guality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the information
Indicated an this annual ropor or supplemantad annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; Ihat | am an
officer or diractor of the corporation or the receivor or truslee empowerad to execute his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it Ch‘anjd. or on an altachinent wilh an address.

Ll D

Ve Vel

CR2E034 (10/97)



