L B

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SONOMA THERAPY, INC.

N

£ T T

Princlpa! Place of Business
450 €. LAS OLAS BLVD.
LY

8TE.
FT. LAUDERDALE fL 33301
us

\_2] Principal Plage of Business
21

Mailing Addrass
450 E. LAS OLAS BLVD.

FILED
May 18 1998 8:

0O0am

Secretary of State

P AN A

Suite, Apt. #, eic.
22

STE. 700
FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us . Date Incorporated or Qualified
- 05/24/1996
28, Mailing Address . FEI Number Applied For
26| 650676677 Not Applicable
Suite, ApL #, otc. O $8.75 Additional

. Certificate of Status Desired

Fee Required

City & State - City & Stale . Election Campaign Financing $5.00 May Be
a . 28] Trust Fund Contribution Added to Feas
Zip Courtry _ ip Country , This corporation owes or has paid the current year Intangible
24 ) E] o 29] o ;l Personat Property Tax due June 30. Oves [BNo
9. Name end Address of Current Reglstered Agent . Name and Address of New Reglatered Agent
GARDINA, CAROL J 81} Name
450 E' LAS OLAS BLVD' 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE. 700
FT. LAUDERDALE FL 33301 83
4| City

85| Zip Code
FL

11, Pursuanl 1o the provis<ns of Seclions 607 0609 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registored agenl, of both, in the Slalo of Plorida_Such change was authorized by the corporation's board of directors. + heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2EG34 (10/97)

SIGNATURE ___ . o L _
Signatwre, typid of pronted raowe of rog o ot it r!glh if e alde, [NOTE: Reg stered Agore signature required when reinstating} DATE
12, CF FICERS AND DIRFCTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ I 173Y: TATME [T change L] Aadition
NAME ANDERSON, JOHN H 12 NAME
seeer aooness | 450 ELAS OLAS BLVD,, STE. 700 13 SIREE| ADDRESS
CITy-$1- 2P FT. LAUDERDALE FL 140ITY-51-21P
TILE B oeLeTE 2ATIE [Jcrenge 1 Addition
NAME ROBERTS, PETER H 2.2 NAME
streeraooress | 450 E. LAS OLAS BLVD. STE. 700 2.3 STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALEFL _ 2 4EITY ST 2P
M V T ofLete 3TTIE [J change  [] Aduition
NAME STIRK, ROBERT J i 32 NAME
sweeranoness | 450 E. LAS OLAS BLVD., STE. 700 3 SIREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE F o 34.CTY-ST-2P
TiTLE [T oeLeTe 41TILE i change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 1P o B 44 CITY-5T-2IP
e CToecer T AN [T Change 11 Addition
NAME 5.2 NAME
STREET ADDAFSS & 3 STALET ADDRESS
CITy-§1-2IF 54 CiTY-ST-7ZIP
TIHE [T oeceTE BT TITE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-SE-7iP | REIERR {4

SIGNATURE:

14. | hereby cartily thal the information suppled with this Tiling dogs not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on thvs annual repon or supplemental annual reporl is trge and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officar or direclor of the corporation or the receiver or lrustec empowered to execule (his repart as required by Chapter 607, Fionda Statutes: and thal my name appeats in
Block 12 or Block 13 if changad, or onan altachment with an address.

At Rrobert g. stirk

4/27/98

954-524-5336



