. FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 . FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secnators of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90252 014 ***150.00

DOCUMENT # Pg5000078188

1. Corporation Name

CLEAR PASSAGE THERAPIES, INC.

AVANANEAR O G

Principal Pliice of Business Mailing Address
1240 NW 11TH AVE 6840 NE 225TH STREET
GAINESVILLE FL 32601 MELROSE FL 32666
us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21] 26} 650625514 Not Applicable
Suite, At. #, ete. Suite, Apt. #, etc. .
e, Al P 5. Certifcite of Status Desired (] $8.75 Al|d.monal
El ;l Fee Recuired
City & S:ate City & State 8. Electio 1 Campaign Financing $5.00 May Be
;;] E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;] 12_5‘ 2_9| 30 Persor.al Properly Tax. O ves [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WURN, LAWRENCE J
6840 NE 225TH STREET

82! Street Acdress (P.O. Box Number is Not Acceptable)

MELROSE FL 32666 a3

84| City 85| Zip Cxde
FL !

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the carporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. } am familiar with, and a«cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered aganl and title if applicable. {NOT 2 Registered Agent signatura required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Vice Preside J DELETE TATTE C)Change [} Addition
NAME WURN, LAWRENCE J 1.2 NAME
streeTaoress| 6840 NE 225TH STREET 13 STREET ADDRESS
CTY-57-2P MELROSE FL 32666 14 CITY- ST-2P
TME ?rv!-‘.‘\ A N [] DELETE 24 TLE (IChange [ Addition
NAME Q;e,\\\ A ST 22 NAME
stReeTADDRESS| Lo LD WE 725 Sy 23 STREET ADDRESS
CITY-ST-ZIP MJ‘*D;L g 3:[ Lo kel 2.4 CITY. ST-ZIP
TE ) "1 DELETE 34TITLE ] Change T Addition
NAME 32NAME
STREET ADDRE §5 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-2P
TILE [ DELETE 41 TMLE [Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
Y- §T-2IP 44 CITY-ST-2IP
TILE [ DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRI 5§ 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TME 5 DELETE 6.1 TILE O Change [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREETADDRESS
§4 CITY-8T-ZIP

CITY-51-ZP —

14. | hereby certify that the informa tiop—sﬁpplied wiln this filing dods not qualify 131 the exemption stated in Section 119.0”7(3)(i), Florida Statutes. | further -sertify that the ir formation
indicatad on this annual repo supplemental annual report j5 true and acturate and that my signature shall have the same legal effect as if made u1der oath; that l'arm an
officer or director of the ration or the receiver or trust to exei this report as rejuired by Chapt sr 807, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if c@ingend, or i ress, with alf other ike empowered.

' MM_J;M:MQE 4//4‘/&6‘ 35294715 126

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Dayime Phone #

7

CR2E034 (11/98)




