FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # P94000073858 (0)

THERAPEUTIC RELIEF, INC.

A R

Principal Place of Business Mailing Address

13234 MENDENHALL PL 13234 MENDENHALL PL
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
10/04/1994
2. Princlpa) Place of Business 2a. Mailing Address 4. FE§ Number Applied For
L1 26] 59-3276249 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, i
- A une- AL, 8 5. Certificate of Stalus Desired a $8'75 Additional
;] Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 may Be
23' ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year intangible
m ;] El _3a Parsonal Property Tax dug June 30. hYes [:l No
#. Name and Address of Current Registered Agsnt 10. Name and Addresa of New Registered Agent
THAGKER. MICHELE 81| Name
1323‘ MENENHALL PL B2} Sireet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named
office or regletered agoenl, or both, in the Stale of Morida. Such chan
agent. | am familiar with, ang gooapt the obligationsf pSaction 607 §505, Florida Statutes.

SIGNATLUIRE

a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submitg this statement for the purpose of changing its registerad

r‘!aumd when rainstaling|

Block 12 or Block 13 if changed, or on &n allachment wi

indicated on this annual reporl or supplemental annual report is frug and acGurate 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 receivor or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

annarioe. KONk 20 o .\/ﬁ\ﬁz‘«bjﬂ%m\-\o.\;ﬂm /bﬁ,wgfﬁ//ﬂ’w =

Signalure, typ g name ol ogislered a‘g'c-nl and linia ot aﬁmuble (NOTE Repistered Agonl signalure p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS50 [ oeLere R [T Crange L Addition |2
NAME THACKER, MICHELE 12 NAME Y
STREET ADDRESS 13234 MENDENHALL PL 1.3 STREET ADDRESS ?.I
CIY-ST-2P JACKSONVILLE FL A4 CITY-5T-2IP 8
TINLE ] DELETE 21TE [ Crange  T_I Addition | &>
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.ACTY-SI-78
TILE [J oeLETE 31TILE [JChangs [ ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST- 7P 3.4, CITY-ST- 2P
TmE T oELETE 41 TITEE CTchangs L] Andition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8T-2IP 44CITY-51-7iP
TITLE ] peLETE S1T0LE fchange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ §5-2P 54 CITY-51-20P
TME [T DECETE 61 TITLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
Gy -$1-2IP 64 CITY-51-2IP
14. | heraby certify thal the information supplied with this filing tioes not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




