o

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P950000781 88 (6)

CLEAR PASSAGE THERAPIES, INC.

aal o N

Mailing Address

6840 NE 226TH STREET
MELROSE FL 32668

Principal Place of Business

6840 NE 225TH STREET
MELROSE FL 32066

FILED
Apr 28 1998 8:00am
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/09/1995
2, Prinmpal Pla C:SJSIDGS 28, Mailing Address 4. FEI Number Applied For
m1{340 N 26] 650625514 Not Applicable
ite, Apt. #, aic. Suito, At #, etc i
Su 8. AP = ‘ d 6. Certificate of Stalus Desired O $8'75 Addttional
2ﬂ Fee Requlred
& Qate \ Ft | Ciy & Stalo 6. Elaction Campaign Financing $5.00 May Be
23 QK\N\ESV \ \b 28] Trust Fund Contribution Added to Fees
Countr Zip Country 8. This corporation owes or has paid the current year Intangible
w j S ;l ;l Personal Proparty Tax due June 30. O ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
WUHN. LAWRENCE J B1j Name
8040 E 225“" STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32668
83
84| City B5] Zip Code

11. Pursuant to lhe peevisions of Sealians 607 9
ohligations af, Scclion 607.0505, Florida Statutes.

6071508, Florida Statutes, the above-named corporanon submits this stalement fpr the purpose of hanging its registered
% oi lorida. Such chango was authorized by the carporation'’s board of direciors. | herejfy accey; apppintment as registered

Inrury tb,,

Signeture, Iypgeor prnted nare of rogrtored gt g Wil oy pohcabie {NDIE- Regislered Agent signature required when reinslating) =
2. 4 OFFICERS AND DIRECTORS 13. ADDlTIONS.’CHANGE% TG OFFICERS AND DIRECTORS IN 12 g
TILE D [T peceTe LUTILE [J change [T addition | 2
NAME WURN, LAWRENCE J 1.2 NAME §
seeraponess | 5840 NE 225TH STREET 1.3 STREET ADDRESS &
CITY-ST. 2P MELROSE FL 32668 14.0v-5T- 2P S
TITLE T DELETE 21T0LE [Tcnange 1] Addition J©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-7IP . 2.4 CITY- 5T-2IP
TILE [J DELETE 31TITLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ABDRESS
CITY-ST- 2P 34.CITY-ST- 2P
L [T oLeTE 4.1 TIMLE [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TLE 0J oecere 5 TITLE Jchange (] Addttian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2IP ‘
TME . [J oFLETE 6.1 TITLE T ] Change ] Addition
NAME N £.2 RAME
STREET ADDRESS | - . 6.3 STREET ADDRESS
CITY - ST-2P ls-:cnv ST-2IP

14, | heveby cerify thal the informayia upphied with 1his filin
Indicated on this annual reparTor sunplomental annun! reprl is truo al

nes not qualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further cenify that the information
rate and that my signature shall hava the same legal effect as if made unger oath; that | am an
xecute this reporl as required by Chapter 807, Fiorida S7Iuies and that

FAPN P P

Y Name appears in

4:/’

FI



