CR2E034 (9/96)

3 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ik (. .
PROFIT 52 Y FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 : OOam
t CORPQORATION L & . %) Sandra B. Mortham
M e % S o Secretary of State
: 1997 o IVISION OF CORPORATIONS
1. Corporation Namo P95000078509 (3)
THERAPEUTICS INTERNATIONAL, P.A.
Prlnclpal Piace of Busingss o Mailing ACT(;ELS‘; o ‘ 'lI"IH ||| II}I’II"’ Ill” II’“ Ilm Ilm IIIH 'Iul Im’ IH’I I|ﬂ uII
8150 8.W. 87TH AVE. 9150 SW. BTTH AVE.
"oz #102
MIAMI FL 30177 MIAMI FL 331762311
3. Date Incorporated or Qualilied 3a. Date of Last Roport
. { 2. Principal Place of Businoss "] 2a. Mailing Addrass o 4. FEI Numbor g Applied For
p " 13340 |- eplied For |
. |21 _ 26 . APPLIED FOR &S - €133 Not Applicable
Sulte, Apt. #, sltc. Suile, Apl. 4, elc. iti
Ap F— P 8. Cerlilicate of Stalus Desired ] $8'75 Add.monal
_ _Eﬂ Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] B _ Trust Fund Conteibution O Added 1o Fess
L Country |y _ Country 8. This carporation has liabiity for imangiblg 1 under s. 182.032,
25 T 30 Florida Statutes [ ves mo N
9. Name and Address of Current Reglistered Agent o B 10. Name and Address of New Registered Agent N
GOOK. CAROLYN B1| Name
9‘50 S.W. 87TH AVENUE 82| Stroct Address {F.0. Box Number is Not Accep?ablc)
F #102 | |
L MIAMI FL 33177 &3
i 84| City 85| Zjo Code -
_ FL |”|- 851
#1141, Pursuant to the provisions of Sections 607 0502 and 607.1504, Flarida Stalules, the abhove-named corporation submits this statement for the purpose of changing its reqrstered
| office or registered agem, ar both, in the State ol #jorida Such change was authorred by the corparation’s board of direclors, | hercby accept the appointment as registered
i agenl. 1 am familiar with, and accept the obligations of. Section 607 0505, Florida S alutes.
k] SIGNATURE N e . _
E Signature, typod o pricted rame of registencd (uyl_\nT il L" appbcatile e (ROt Kegisered Agenl sigature reduitet whes reinsiating DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D I DELeTe 1TmI m Change ] Addition
NAME COOK, CAROLYN 12 HAME
| smaesraponess | 9150 S.W. 87TH AVE. #102 1.3 STAEET AUDRESS
v | MAMRSTZ 0 L) | 23]
AR TJorEr 21HILE [T Crange (] Addilion
HAME 7 2 NAME
STREET ADDRESS ? ISTRELT ADURESS
CIry-ST- 7P 2.4 CITY- §1-210 _ _
TITLE [ eoeete ERRI; [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3351KEET ADDRESS
CiTY-S1-2IP e o 34 CIY-S1-2IP o
TLE LI DHETE 41TmE [Jchange [ Addition
NAME 4.2 NAM:
| SYREET ADDRESS 4.3 81REE] ADDRESS
o | ervspe o 44 CITY-5T- 20
[T I OFCFTE 53701 [T Change L] Addition
NAME 5.2 NAME
STREEY ADDAESS H3 STRETT ADDRESS
CITY-ST-21P o - B4 CITY-S1- 71
TITLE Cleae 61 1ILE [ change [ Addition
NAME 6.2 HAME
STREET ADORESS ) - 63 SIRLE1 ADDRESS
OITY-ST-21P - yd ,’f n o 64 CITY-51-2P
14. | do hereby certify thal the: infordation Aupplics wi this Tijfig doos pot qualify Tor the exemiption slated in Section 112.07(3)(i), Florida Stalutes. | further certify that the
: information indicated on this aphual rghort or supglementil annualfeport is true and accurale and that my signaiure shall have the same legal eflect as it made under oath, that
! or of truglec empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name
o ltachmen yan [ileleltai i
i e 7 2 A, 4/16/61 A e A 233 0)




