-

FILED

CPROFIT g
CORPORATION
ANNUAIL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham

/5! Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

1. Corporation Name

CRYOTHERAPY PAIN RELIEF PRODUCTS, INC.

[“Pringipal Place of Basiess
272 NW 106TH TERRAGE
PEMBROKE PINES FL 33026

Mailing Address

272 NW 106TH TERRACE
PEMBROKE PINES FL 33026-5935

O A

3. Date Incorporaled or Qualified

05/13/1996

3a. Date of Last Reporl

(72, Privcipal Pace of Business ""f"z"a"f"'ﬁhaihr.g Adcdress 4, FEl Number Appliad For
_211 25] ) . é 506 '7 9 7 g l Not Appilicable
TG A el Suite, Apl. #, glc., ] it
— e Apt o — e A el 6. Cerlificate of Status Desired [] 3'3'75 Additional
2l . 27] Feo Required
[ Cily & Site City & State 8. Eloction Campaign Financing $5.00 May Be
23 B o 23] Trust Fund Contribution Added 10 Feas
nem - Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
23] ST £ I - N 30] Florida Statutes Olves Ol
9 hameand Address‘g! Currant Registered Agent 10, Name and Address of Now Reglistered Agent
CABALLERD, JORGE 1] Namo
ane Nw 1MTH TERRACE 82| Streel Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City 85 Zip Code

FL

[, Farsuan: b the provisions of Seclions 607, 0402 and 6071508, Florida Stalulés, the abovenamed corporalion submils this statement fof the purpose of changing ifs registered
olhce or regstend agoent, or botnin the S1ate of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am famiinr woih, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e i
Sl taped o propet e of regete-ad agent s tie 8 apgic ablo (NOTE: Regislerad Agenl signature required when renstating) DATE
iz, T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
[ i PD ~ LI beeE 11T [Jhange ] Additon
A CABALLERO, JORGE 17 NAME
STHEE® ALDRESS 272 Nw 'MTH TERRACE 1.3 STREET ADDAESS
eano o PEMBROKE PINES FL 33028 A GTY-ST-2F _
e T BT RDELE!E 21 WTLE arTDh Rchange 1 Addition
e KASSDIKIAN, JOSEPH ' — GABALLERO, NANC
sriee ronress | 3248 NO. ANDREWS AVE. ‘ psomernaonss | 272 MW |06 TER ACE
o 5.0+ | FORT LAUDERDALE FL 33309 s | PEMBROKE PINES, FLB302.6
[y . ) [T oeLeTe 31 TmE [ thange L] Addition
Ai:wr! 32 NAME
SR (ALDRESY 3.3 5TREET ADDRESS
34.0ITY-8T-2IF
[T oeLeTE 41TME T Change ] Addition
NEM: 4. 2 NAME
SIRLED ADLETRE 4.3 STREET ADDRESS
QI S1-70 440ITY-ST-7P
| e [T oECETE S1TLE Tl Cange T Adition
HaMy 5 2 NAME
S[ﬁEHAIllIHE,‘.‘i %3 STREET ADDIRESS
..;@',',5.’."' e 54 CY-ST-2p
e L1 pecere 6110LE [ Tchange T Addition
NALY 6.2 NAME
IR ALORESS 6.3 STRFET ADDRESS
| e st 2k 6.4 CITY-51-21P

14, | do haret:
. inornation 1
Lam an o*icer or d reclon of the corpor
appaars v Black 12 or Block 1300 chy

SIGNATURE: (]

£ AND

IPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

th an address.

X

Joret enpseLer0-Apnll 7, (797

ty that the information supphied with this filing does not gualify for the exemption stated in Section 118.07¢3X0), Florida Statutes. | further certify that the

aled o this annual repart or supplemential annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that
an o the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and
ged, or on an atlachrmenm

al my name

4 32087

2]

gt T T W

A

Liade

Apr 25 1997 8:00am

CR2E034 (9/96)



