FILE NOW: FILING FE

 PROFIT 5
CORPQRATION
ANNUAL REPORT

1996

1
N e R

X FLORIDA DEPARTMENT OF STATE
it Sandra B. Mortham

‘?%;." Secretary of State

>

DIVISION OF CORPORATIONS

1. Corporaton Name

TOTAL CARE THERAPEUTICS, INC.

DOCUMENT # P95000094358 (5)

Principal Place of Business

4839 SW 29TH TERRACE
FORT LAUDERDALE FL 33312

Mailing Adaress

4039 SW 29TH TERRACE
FORT LAUDERDALE FL 3342

GARH RS AT A

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

S ) i 12/11/1995 [N Nean
2. Poncipal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
|21 (e oS - 0L1L3767 Not Applicable
| Sule Apl el ..., Sute. Apl#, elc. 5. Cerlificale of Status Desired O $8.75 Additional
22| e N 1.4 Fee Required
| CGyé&Swee ] City & Sate 8. Elaction Campaign Financing $5.00 May Be
23| ) 28[ Trust Fund Contribution Added 10 Fees
| rds) ~ Country L | Country 8. This corporaton has liability, tor intangible tax under s 199.032,
B e8] o 29 30 Florida Statutes ﬁ”Yes One
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NUNN' GREG 82| Street Agdrass (P.O. Box Number is Not Acceptabla)
4839 SW 20TH TERRACE o
FORT LAUDERDALE FL 33312 9
84| City FL 85| Zip Code

I 4. Forsuant 1o the frovisions of Sections 607 G50
or rogistaredd agaat, or both, in the Stato of Flo

SIGNATURE

lorida Statutes.

72 and B07.1508, Forida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
«da. Such change was authorized by the corporation's board of direclars. | hereby accapt the appointmant as registered agent. | am
farmdiar with, andd accept the obhgations of, Sestion 607.0505,

| Sgrat v byt o pr it pecl agel and W W apph ke " (NGTE Py stered Agert Sgnatie reured wher tenstating) oAt

[ 2. T TTGRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiILF D ] DELETE 1.1 TILE P/ i Crange ~ ¥ Addition
aME NUNN, GREG 1.2 NAME Nusi, GrEg
s sooncss | 4839 SW 20TH TERRACE rasmoertaooniss | U 29 QW 2™ TEReac -

| onv-si-ae | FORT LAUDERDALE FL 33312 o uorsize | FoaT LQAODERDALE | FL 333112
e [} DELETE 2 1TIME [ Change [ Addition
[T 22 NAME
5 Hek ! ADDKESS 2 3 STAEET ADDRESS

ey, S o 240y -51- 2P
THELE [] DELETE 3 1TMLE [ Ghange  [] Addition
Akt 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
Cry-si-g . N . 3.4 CITY-ST- 2P
F {T] DELETE 4. 1TITLE ) Change 1 Addition
HAMT 4.2 NAME
STREE] ADDRESS 4.3 STRECT ADDRESS
CrreslzE | o 44007-51-2P
i [] DELETE 5 1TITLE [] Change  [] Addition
HAME 5 2 NAME
SIHLED ADUAESS § 3 STHEET ADDRESS

OS2 54 0ITY-ST-7P
TILF [C) DELETE 6. 1TITLE [ Change [ Addition
MM § 2 NAME
SHE: | ADIHESS 5 3STAEET ADDRESS
the-stne | ! BAGITY-S1- 7P

appoears n Biock 12 or Blgek 13 if chan

SIGNATURE:

. . S
14. | do hereby certi'y that the information suppilied with this fling is voluntarily furnished

ND TYPED OR PRINTED NAME OF §IGNING DFFICER OR DIREGTOR

and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. [ further
certdfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name
¢cl, or on an attachment with an address.

Gric Nowd

- Qea-seHs

Drsytinio Phoria #

CR2E034 (12/95)




