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

PROFIT ; It ORIDA DEPARTMENT OF STATE
CORPORATION 4 ’ Sandra B. Mortham
ANNUAL REPORT Secrotary of Stat®

DIVISION OF CORPORATIONS

1998

T

POCUMENT # P97000064529 (5)

1. Corporaticn Name

THERAPEUTIC HEALTH AND WELLNESS, INC.

FILED
May 26 1998 8:00am

Secretary of State

00O A

FL

Principal Piace of Businoss Mailing Address
14000 NW 15T AVE. 14000 NW 18T AVE,
MIAMI FL 33168 HIAMI FL 32168
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
i 07/23/1997
2. Principa! Place of Businoss 2a, Mailing Address 4. FEI Numbe < Applied For
21] o ]oel , e "é 769 o /? Not Applicable
ite, Apt #, slc Suile, Apt. #, et

= Sulte, Apt #. o uile, Apl # et 5. Certilicate of Status Desiad [ $8.75 Addtional
22 Zﬂ Fen Hequired

City & State | Ciy & State 8. Elsction Campaign Financing $5.00 May Ba
;' 2?] Trust Fund Contribution Added to Fees

2ip Country b Cournitry 8. This corporation owes ar has paid the curren! year Intangible
;l ; m R ;a 30 Persanal Property Tax due June 30. Clves [dNo

K / 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Apent

? ENGLISH, ANN E 81| Name
315 5. 57TH AVE. 82| Suool Address (P.0. Box Number is Nol Accepiabia)
»  HOLLYWOOD FL 33023
83
84| Cily 85| Zip Coda

agentl. | am tamiliar wilh, and aceept the ohligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE _____

1. Pursuan! to ihe provisions of Sochons 607 0502 and 6071508, Florida Stalutes, tho above-named Gorparaton submits this statement for (he purpcse of changing its registared
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby atcept the appointment as regislered

Srgnaiture, fypod or privled nano of egistered egert and e # appboatle {NG( . Raglstoied Agon! signature requred when feingiaiing) DATE
2. OFFICERS AND DIRE C10RS | EE2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P TJ oeene 1L T T Change L] Addilion
NAME JESSUP, SHARON 1.2 NAME
streeTADORESs | 14000 NW 15T AVE. 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33168 14 CITY-ST-2IF
e ] oeLete 21THLE T change LT Addition
RAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CY-ST-2P 2.4C/TY-51-2P
TITLE 1 DELETE 31 TITLE 1 Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P _ . 34.CITY-ST- P
TITE [ oeLeTe 41 TM1LE [ change  T_J Ausition
NAME | P
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2
TILE [T oeLETE 51TNLE [J Ghange  1_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LirY-53-2IP 5.4 CITY-§1-2IP
1MLE [T CECETE BATIE T change [ Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 SIAEET ADDRESS
CITY-ST- 2P : 6.4 CITY-ST-2iP

Block 12 ar Biack 13 if cpanged, or on an atlachmaent with an address.

QICNATIIRE- e W (CL v ) '7‘2!/‘, L 7

14. | hersby carlify that the information supplied with this Liling doos not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further cenify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the recaiver o trustee empowared 1o exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Lo fop 3 4hr 9o

CR2E034 (10/97)



