FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

g7 Secretary of State

DOCUMENT # P95000094358 (5)

. Corparation Name

TOTAL CARE THERAPEUTICS, INC.

00

Principal Place of Business Maiting Addrass
4830 SW 20TH TERRACE 4839 SW 29TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FiL 333125815
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 1595
3 Frompal Piace of Busness - 28. Mailing Address 4. FEI Number \/ Applied For
21] - 26 650623767 Not Applicable
Suite, Apl. #, ote Suite, Apl. #, elc.
wie- A ‘ - e e 8 5. Cerlificate of Status Desired [ $8.75 Adc!iilonal
22 2;I, Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
20] — - 28] Trust Fund Cantribution O Added 10 Faes
Zip Country i Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24] 25| 29] 30 Fiorida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
NUNN, GREG B1| Name
4839 SW 20TH TERRACE 82 Strest Address (P.O. Box Number is Not Acceplabla)
FORT LAUDERDALE FL 33312
83
84| City FL ss] Zip Code

11, Pursuant 1o the prov sians of Sectons 6070502 and 6071508, Flunda Statutes, the above-named corporation submits this statement for the purpese of changing its registeract
ofhce or registered agent. or bath, in the State ol MNorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am farmilizr with and acoepl the ohlgabons of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . S
R I R ar Al it apiphe abie INCTE - Ragstersa Agent sigralure recrared when reinstaling) DATE
12, —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 12
it PO [ DELETE 11 THLE [ change [ acdition
Nab1E NUNN, GREG 1.2 NAME
STHEET ACDRESS 4339 sw 29TH TEMACE 1.3 SIREET ADDRESS
CITY- 8- 7P FORT LAUDERDALE FL 1.4 GITY-ST-2IP
I [ TorLeTe 21 TIILE I Change - Addiion
NAME ? 2 NAME.
STREET ADTAESS 2 3 STREET ADURESS
Y-S 7P N L 7 4CITY-ST- 2P
N o S " T oteTe S1T0LE [ Change L Addition
NAME 32 NAME
STREET ADDRFSH 33 STREET ADDRESS
Gry-sroae | S a4 Gily-ST-2p
TILE ' [T OFLETE A1 TILE ‘ [T change [T Acdition
NAME 4.2 NAME
STREEE ADDRESS 4.3 STREET ADDRESS
CITY-§1 -7 - B 44 CITY-5T-21P
HiILE o T CJoeceTe 51 TILE [Jcrange [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY- 5T-1IF . 54 CITY-ST-2IP
h; o T T MFAGE B9 TILE [T Change L] Additicn
NAME 62 NAME
SREET ADURESS 3 STREET ADDRESS
GITY-51- 2IF 64 CITY-ST-7P

14. | do hereby carily thal the informabon supplied with Lis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated or nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
tarn an officer or dwector of the corporatian or the receglver or irustee empoweared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Bluck 12 or Biock 13 if changed, or on an alf.chment with an address

SIGNATURE: o f‘J X7 Iy¢~Te ~goefi

£0 OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phors §
ooT00TE

CR2EQ34 (9/96)



