FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

;
*f-q\(‘ FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of State

8. DWISION OF CORPORATIONS

| DOCUMENT # P96000092841 (1)

. Corporation Name

THERMAL THERAPIES OF ORLANDO, INC.

Mailing Address

1340 PALMETTO AVE,
WINTER PARK FL 327094916

Principal Place: of Busingss

1340 PALMETTO AVE.
WINTER PARK FL 32789

FILED
Apr 18 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified | 3a. Date of Last Repon

11/13/1986

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
’_Z’_Tl o 26 ‘.Sq - .3‘)093bb Not Applicable
Suite, Apl #, clc Sufte, Apt. #, et R i
' ! - P 5. Cerlificate of Status Desired O $8.75 Addiional
2ﬂ o Fee Required
| City& Btale 6. Election Campaign Financing $5.00 May pe
28] Trust Fund Contribution Addad 10 Fees
__ Country L | Country 8. This corporation has liability for intangible tax under s. 199.032,
25} 29| 30} Florida Statutes Oves [Dno
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
RAX co B1| Name
50 NO LAURA 8T. STE 3400 B2| Stree1 Address (P.O. Box Number is Not Acceplable}
BARNETT CENTER
JACKSONVILLE FL 83
B4| City FL 85| Zip Code
1. Pursuant la the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this stalement for the purpose of changing 1s registerad

agent. | an familar with, and accepl tho obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

ollice o registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

34.CITY-ST-21p

L onvsize | WINTER PARK FL 32769

Soomidtin L of o r;;l;‘r;.gl.;.gigl_ﬂ_r;;.(i agent and tic tappicahle. (NOTE" Repisterad Agent signature roquiret when renstating) DATE
12. T B OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TiTe D [T pecete 11 THLE L Change T Addition -3
HAME FNKEL TED & 1.2 NAME §
steeri aooness | 1340 PALMETTO AVE. 3 STREET ADDRESS g
CITY- 3170 WINTER PARK FL 32789 14 LY ST-20 &
I ) (T 71 TITLE [ Trange LT Addition |
HAME MESQUITA, JEFFREY § 22 KAME
siaceranonss | 1340 PALMETTO AVE. 23 STREET ADDRESS
GITY-51- 78 WINTER PARK FL 32789 2 40T -5T-2P
BET N T oeLere A1TNLE [T Change L] Addition
NAME KAPLAN, SANFORD 3.2 NAME
stner aooness | 1340 PALMETTO AVE. 33 STREET ADDRESS

I ] DEtETe A1 TIILE Ll Crange [ Addition
HAE 4.2 NAMEE
SIREED ADIESS 4.3 STAEET ADDRESS
CITY-S1 20 44Ty -ST- 7P
1L £ DELETE 51T OJ Change L] Addition
NARE 5.2 NAME - '
SIEE T AVIRESS 5.3 STREET ADORESS
oiy-51 2 5.4 CITY-ST-20P

e [ JoretE 61TITLE d (Change T addition
NEME 52 NAME
SIFFET ADDRESS 53 STREET AODRESS
oy s12i. 640ITY-ST- 2P

appears v Block 12 or Block 13 if changod, or on an atlachmgnl with an address
SIGNATURE: Y SgL, /M{{‘H L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

t4. [ do hercby corldy han the information supphed with this filing does nol quality of iha exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that tha
infarmaton indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jagal eflect as if made under oath; that
Iam an elhger or cirector of the corporation or the receiver or irustee empowered to exacute this report as renuired by Chapler 607, Fiorida Statutes; and that my name

_ Yisfp1 ) ety

(262

Cayime Prng: #




