FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT § A FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000076426 (1)

1. Corporation Name

THERMAL THERAPIES, INC.
I — A G VA
1360 PALMETTO AVENUE 1360 PALMETTO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32768

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

g 2. Principal Flace ol Businoss ) _2:;,"}\3511\?”@ Address 4. FEI Number Applied For
?II e 38_] o 59‘341(501 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, etc. it
P . " 5. Certificate of Status Desired [} $8.75 Adqstlonal
22 ) 27] Foe Requirad
City & Slate | Ciy&State 8. Election Campaign Financing $5.00 May Bo
E] e 23| Trust Fund Contribution | Added to Fees
Zip ~ Country o Country 8. This corporation cwes of has paid the current year Intangible
24 les) 29] N —:;El Porsanal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglsterad Agent
RAX co Bt Name
C/O NAHONEY ADAMS & CRISER, P.A. 82| Strent Address (P.O. Box NUmber is Not Acceptable)
50 NORTH LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL 83
: 84| Ty FL 85| Zip Code

11. Pursuant to the pravisions of Sections, 607 0507 and 607 1508, Fkofda Stalules, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such ¢hange was authorized by the gorporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0608, Florida Stalules.

SIGNATURE . ._. . - e .
SIgnalurc. Iypiedd or Rt et of e oasd gl ot Whe i appi e (NCYIL Aogisiersd Agent sigralu’e Fequied whon rainslating) DATE Q
i2. OFTICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 __| &
e D [ prwete TATILE [T change [T Avdition | 5=
i | neme FINKEL, TED S 17 NAME §
smeer anvess | 1960 PALMETTO AVENUE 1 3STREET ADDRFSS I
£ | eny-s-zp WINVER PARK FL 32769 S 14CHY-5T-7 &
| e D [WheLere 2111 [T cChange ] Addilion | O
I MESGUATA, JEFFREY 5 27 NAME
.| smeeranoness | 1960 PALMETTO AVENUE 23SIREET ADDRESS
£ ] cmv-stze WINTERPARKFL 32788 2 4CI1Y-51-2IP
©F me D [ Decere A1TLE [ JCharge ] Addition
| e KAPLAN, SANFORD 22 NaME
| seeranoess | 1960 PALMETTO AVENUE 33 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 o 34 CNY-51-2F
T LI ecete 41MLE [T Change [ Addition
MAME 42 Nawt
STREET ADDRESS 43 SYREET ADORESS
CITY-ST-2PP e 4300Y-S1-7p
TMILE [T oecere 517M1iE [T Change [ Addition
| e 52 KAME
7 | STREET ADDRESS 53 STREFT ADDAESS
£ gTy-s1-0p N o ] 54CTY-51 7P
T [T DELETE 61701LE [TT change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREC] ADDRESS
OITY-ST-21P S £4 CITY-51-2°

14. | hereby cerlify that the information supphed with this iling does not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Stalules. | further certify that the infarmation
indicated on tgis annuil reparl of supplemental anoual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that } am an
officer or diregtor of the corporation or the recene ar tustee mmpowered 1o execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131 changed, or on g atlachment with an address. :

rF Yy S Yy Y "T_ IJIJ ﬁ-,p-‘ﬂ T"r \]M. u/)ﬁlrﬂ (-'H!l J v ad 4 d~ 4 3




