FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sccratary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #7 P9500

1. Corporation Name

TOTAL CARE THERAPEUTICS. INC.

0094358 (5)

Principal Ptaceo of Businass Maiing Address

4839 SW 29TH TERRACE
FORT LAUDERDALE FL 33312

4839 SW 20TH TERRACE
FORT LAUDERDALE FL 33312

NV NIRRT RR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/11/1985
2. Principal Place ol Business _2n. Mailing Address 4. FEI Number Appligd Far
21] e e 65-0623767 Nol Applicabic
Suile, Apl. #, elc.  Suile. Apt. #. et N ] $8.75 Additional
ZI 271 §. Cortificate of Status Desired 0 Fee Required
City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
—2;| o | gaj S Trust Fund Cantribution Added to Fees
Zip Country | _ I Country 8. This corporation owes or has paid the current year Intangible
;:] 25] ] _2;| ;l Parsonat Property Tax due June 30 [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNN, GREG 81] Name
4839 SW 20TH TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84f City FL 85| Zip Code
1%. Pursuant to tho prowsions of Sechons 6070002 and 607 1508, Flarida Slaltes, the above-named carporalion submits this statament for the purpose of changing fs fegistered

officer or director af {ho
Block 12 or Block 1

SIGNATURE:

srproration or he
anged, or onoan

Hachimonl with an address

offica or registored agent, ar bolts, i the Stale of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famibar with, and accepl the obhgatons of Section GO7.0505, Florida Slalutes.
SIGNATURE _ ___ . e . . e e
Styriahre, typusct o prestead nrne of peepebeoed agend st Wike g gl abie {NOTE Registared Agent signaturs requiced when reinstaling) DATE
12. _OIFICERS AND DIRECTONS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T otieve LITITLE [J Cnangs [ Acdition
RAME NUNN, GREG 1.2 NAME
stReer aoprrss | 4839 SW 28TH TERRACE 13 STAEET ADDRESS
CITY-ST- 2P FORT LAUDERDAL? ’_:!-_ L 14 CITY-ST-2IP
HILE J okvere 21 UILE TJ Change [ Addition
NAME 22 NAME
STREEY ADDAESS 2.3 STREET ADORESS
CITY-ST-2p o B o 2. 4CITY-ST-2IP
OLE |BEAGH 31 TME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ~ N 34. GITy-ST- 2P
TIME | TER FRRTT ~ [JChangs ] Additian
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-S1-210 N A4 CTY-ST-2P
e CTbeceTe 51THLE [J change [ Addtiion
NAME 5.2 NAME
STREET ADCRESS 5 3 STREET ADORESS
CTY-SI-2P R 54 CITY-5T-2P
TME ) [ oreete 61TLE [3 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P - o 64 CITY-§T-2P
4. | hereby cortify that the infarmation suppled with this fiing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on Ihis annual report of supplemental anmual report 1s true and accurate and that my signature shall have the same lagatl effact as if made under gath: that | am an
ecewver o truslos empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

, N 2 las g54-942-504C

CR2E034 (10/97)



