FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF 1 §LORIDA
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Statp
DIVISION OF CORPORATIONS

FLORIDA DEPARIMENT OF STATE

DOCUMENT # P95000056481 (1)

1. Corporalion Nihw

THERAPEUTIC OPTIONS, INC.

FILED
Mar 27 1997 8:00am
Secretary of State

VSR VIR AT O

F_-F"’-nr-lc;\.Ba—f“F’s-_v:-e":"(-;x-f Busiess " Mailing Aodress
1680 MICHIGAN AVE. 1680 MICHIGAN AVE.
SUITE 1105 SUITE 1106
MIAMI FL 33139 MIAMI FL 33135-2514
3, Date Incorporated or Qualified | 3a, Dats of Last Raport
I e 07/20/1995 03/20/1896
2. frinopal Flace of Buseoss ’ ]fa Masihing Address 4. FEI Number Apphed For
2 i ___@j] e 650593851 Not Applicabio
Suire, Apt #, el Suite, A 8 ato, i
oy URE ADTERL L A §. Cerlilicate of Status Desired O $8.75 Add'lllonal
) 2 Fee Required
| Gty & Sl ., Gy & Suae 6. Elaction Campaign Financing $5.00 may Be
?3}__ o ) o 2_;}_1 e Trust Fund Contribution Added 1o Fees |
7 Lnantry AL Country 8. This corporation has liability for intangible tax under s, 199,032,
231”7 2§J . ‘{Q] 3?)1 Flarida Statutes ves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of Now Reglstered Agent
HANNERS MICHAEL 81| Name
1680 MICHW AVE. 82| Streel Addrass (P.O. Box Number is Nol Acceptabla)
SUITE 1105 -
MIAMI BEACH FL 33139 83
'B4| City FL 85| Zip Code

.1-;|7_7"F"m:'-\-|-'|rut Lo Thee prrayis e Gl Sectons 60 17 and 60
agent Lo fanaohae with and accept the obhgations of Section 607 0505, Florda Statutes.

SIGNATURE

508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or regestercd agant or both,n the Stale of Fladda Such change was authotized by tho corporation's board of directars. | heraby accep! the appointment as registered

¢ \ ot ), Tvl' lm Feortes Cate of o el Ry And L 'a| froabhe W”W(‘I'J()Tf_ Forgistered Agent signature required whe= renstating) DATE
N ' o DiRE G H.JRS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tvee . 17D ' T T orrTE 111 [Tthange ] Adaition
B HANNERS, MICHAEL 1.7 NAME
sweel consins | 1680 MICHIGAN AVE. #1105 1.3 SIREET ADDRESS
Clr-§0 A MIAM' B_E_ACH Fl— 33139 R ) 14GITY-S1-21P
Cwe LT T T T e T O e 201MME T Thange [ Additian
HEML 22 NAME
It ANk N 23 STREFY ADDRESS
OTi-SF pe ? 4CITY-S1-21p
o oo T T e okl 31TmE [dthange ™ 1 Addi‘ﬁaq
HiM 32 NAME
STHEED AU 15 3.4 STREET ADDRESS
Y-S0 71 34 CHY-ST-2p
TR o [ B AT 3 PEETI: [T changs [T Addition
HAMI 4.2 NAME
SIHEEADORESS 43 STREE] ADDRESS
DNy-51. Ak o o L AACHY-ST-2IP
TR h 7 T DELETE 51 TITLE [ crange T Addition
B 57 NAME
SKEE T ADGRE LS 5.3 SIHEET ADDRESS
D8 TIF ) - o o 54 CI1Y-51-7P ]
i ) ' ) [ oELETE 61 TITLE [J Change ] Addition
hbME B.2 NAME
STRELT ADORE 55 63 STRFET ADDRESS
Sy St-M 64LITY-S1-2P

appcars in Bogk 12 on Biock 13

SIGNATURE:

il changed, or on an attachment with an address.

EU NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdo e r('»y corlily that the mformation supphicd wiln (s filing does nat qualify for the exemphion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
inforation indialed on s annual repon of supplemental anaual report 1s true and accurate and that my signature shall havp the same legal effect as it made under oath, that
fam an offieer or director of the corporation o The recenver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

I9(97 _ (adsu-ain

Diagtime Fhon B

0190384

CR2E034 (9/96)



