2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000068995 Apr 25,2001 8:00 am

1. Entily Name )

THERAPEUTIC LIFE CENTER, INC. ’ ecretary of State

04-25-2001 90377 025 ***150.00

Principal Place of Business Mailing Address
950 NORTH FEDERAL HIGHWAY 950 NORTH FEDERAL HIGHWAY
SUTTE 118 SUITE 118
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO O g Ave A
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clﬂ& STGMMM&&/K D City & State 4. FEI Number 650521179 Applied For

Not Appiicable

C: Count Zi Count it
T4 0“"{3" ' oty 5. Certiicate of Staus Desied [ 9+79 Additional

~ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne
Egﬂul?éDl.(ﬂ\sﬂ’TYEz'l 18 Street Address (P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33062
City FL Zip Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s [ N Keisteo RIS Lo TREN]

S\g aturs? typed or printed name of mg\slemd agemé\d title it applicable. (NDTE: Reqgistered Agerl signature required when reinstating) DATE
. S o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fe&:as
(Ses criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 11

TITLE P [ Detete TITLE [ Change [T Addition

NAVIE TRUJILLO, KRISTEN NAME

srReeT ADDRESS | 950 N, FED. HWY #118 STREET ADDRESS

CITY-SE-2IP POMPANO BEACH FL CITY- 51-21P

TITLE O Detets TITLE ClCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CIFY-§T-2IP

TILE ] Dalete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2iP CITY-ST-2IP

TITLE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TIFLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-Z2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn:?wm an address, with all other like empowered

SIGNATURE: 2 MQQD VAISTED TRUTLLS iy Gt - Bl -4 555

Sl [‘«_lnyRE AND TYPED OR PRINTE| AME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #

\1

CR2ED34 (10/00)



