2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION ~~~

DOCUMENT # P24000068995

1. Entity Name

THERAPEUTIC LIFE CENTER, INC.

Principal Place of Business

5100 N. FEDERAL HIGHWAY
#2008
FORT LAUDERDALE FL 33308

Mailing Address

5100 N. FEDERAL HIGHWAY
#200B
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 004 ***150.00

A

[l

i

LR

MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0521179 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLO, KRISTEN ~

5100 N. FEDERAL HWY,
STE. 200B
FT.LAUDERDALE FL 33308

Street Adcress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or prmed name of registered agent and title if applicable,

{NOTE: Registered Agent signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [Jchange 7] Addition
NAME TRUJILLO, KRISTEN NAME '
STREET ADDRESS | 5100 FEDERAL HWY.#200B STREET ADDRESS
Oy -S1-2P FORT LAUDERDALE FL 33308 CITY-5T- 2P
THLE ™ belgte TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2ZIP CITY-ST-21P
TLE O celers THILE s _ [D.change.  [J Addition

_ MAME -— - - - = e HAME™ — e = -~ - ,
A STREETADBRESS.| . . _ L. . e i e =i .__|B. STREET ADDRESS - _ . — e .

Cry-st. 2 EITY-ST-2IP T
TIME [ Deiete THTLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-S¥-2IP
e [ Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE [ oetate TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 oITy-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed,

SIGNATURE:

or on an attachrment with an address, with all other Iike empowered.

M“)’&V kl”;ﬁhoﬂ)\ VAT

3la1le Y4 =112 ~2977

SIENATURE AND TYPREOR

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




