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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000056481 (1)

1. Corporation Namg

THERAPEUTIC OPTIONS, INC.

NSRRI

Principal Place of Businass ’ Mailing Address
1680 MICHIGAN AVE. 1680 MICHIGAN AVE.
SUITE 1105 SUITE 1105
MIAMI FL 33138 MIAMI FL 33139 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 07/20/1995
2. Principal Plage of Business _2a. Mailing Address 4. FEi Number Applied For
2650 MIcRiIGAN AVL.  [6]/680 MicWIGAN AVE., | 650693851 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. » ] $8.75 Additional
6. Certificate of Status Desired O )
2] SuITE. (oo¥ 7] guTE._s00% Fee Required
City & State | City& State 6. Eioction Campaign Financing $5.00 May Be
M\ £¢ .!‘_\(—l‘k_v.E_m-_h,ZB MiAML B ACH |, Fi. . Trust Fund Conlribution O Added to Faes
Zip Countr | Count'y 8. This corporation owes or has paid the current year Intangible
U Q 3/ 3? ;;l . ¢ 53 }!3 ? _36—1 Personal Property Taxdue June 30, Bl ves [ No
%. Mame and Address of Current F!egrlrstarod Agont 10. Name and Address of New Registered Agent
HANNERS, MICHAEL 81} Name
HARNE RS  MACWHE
1680 MICHIGAN AVE. 82| Streat Address (P.O. BoX Number is Not Acceptable)
SUITE 1105 (loB o MALKAG AN ANE. .
MIAMI BEACH FL 33139 B8
S9LTE. sooH
84| City 85| Zip Code
Moy BEACH FL | 33,39

11. Pursuani to the provisions of Sechons 607.0502 anc 607 1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing its registered
office ar registered agent. or bolh, in the State of Flotda. Such Ehange was authorized by the corperation's board of direclors. | hereby accept the appaintmeént as ragistered
agent. { am familiar with, and accepl the obhigabons ol Scclion 607.0505, Florida Statutes.

L A

SIGNATURE e e P
Signiture. typed of printed name o regisiored A ke i appheal (NOTE. Regstared Agont signatute reguired when reinstating) DATE

12. OFTICI A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 3 DeLeTE 11TIME b fychange [ Addition
NAME HANNERS, MICHAEL 1.2 NAME HARMERR MiCWATL

steevaporess | 1680 MICHIGAN AVE. #1105 13 STREET ADDRESS | o BB O MAck L e AR AVE. * /004

erv.sr.2¢ | MIAMI BEACH FL 33139 uorsize_ | d1LANAY_@BEARH, . 33,29

TITLE [ DELETE 21 WL v L] Change T Addition
NAME 22 NAME
* STREET ADDAESS 23 STREET ADDRESS

CITY-ST-2P o 2.4 LTV -5T-7P

TILE [J betere 31TILE . [Jchange ] Addition
NAME 3.2 NAME

SYREET ADDRESS 9.3 STREET ADDRESS

Y- $1-2P ‘ L 24 CITY- §7-2P

TITLE [T oecere 21 TNLE “Tdchange [T Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITV-ST-2IP 44 CITY-ST-2P

TIILE Y [ GELETE 5.1 TILE ] Change ] Addition
HAME 53 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

gy-gteme ~ 54 CITY-5T- 7P

TME ] DELETE 61 TILE L] Change L] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-21P 6.4 CITY-5T-21P

14, | horeby cernify that the information supphied with this fing doeas nol qualify for the exemﬁtwon stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repaort or supplemental annual report is true and accurale ang thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diregtor of Ihe carporation or the receiver or rusteo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed g oh an atlachment wiih an address

AR AL A - v /A// L e L . L s ham & 2 dmm o N\ amir oable s

CORPORATION e May 05 1998 8:00am
ANNUAL REPORT Secratary of State

CR2E034 (10/97)



