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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000099597

1. Corporation Name

FLORIDA THERAPEUTICS, INC.

FILED |
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 038 ***150.00

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION QI CORPQRATIONS

ARSI

DO NOT WRITE IN THS SPACE
3. Date Incorporated or Quatifed

I
Principal F'lace of Business

5445 COLLINS AVENUE
SUITE M-S &
MIAMI BEAGH FL 33140

Mailing Address

5445 COLUINS AVENUE
SUITE M-S §
MiaMI BEACH FL 33140

11/30/1998
2. Princip:il Pjace of Business 2a. Mailing Address 4. FEINmber . - Apolied For
21] 5‘/1'/\( el s e 26] 5;9\.3 Ca/A'N'S e £-087963 , No: Applicable |

etc.

S-S :

Suite, £.pt. #, etc.

2z| Q?/-/ﬂ('e, M-’S “".(

$8.75 2dditional

Certif ate of Status Desired ad Fee Reuired

e

City & state - City & State / 6. Eiection Campaign Financing $5.00 vays
. / <. . .. - . y Be
23] M;@/’}?/ @@Q(/l 2, F / ' 28] A, e, /3&«-&/—“', F . Trust Fund Contribution U Added to Fees
Zip ; Cou t Zip ; - Country £ 8. This corporation owes the current year Intangible
;l '.gﬁ / 10 [;l [{_‘l 7. 29 3) 3 / l/{'l m U(’ S_f; Personal Property Tax. [ Yes JINo
8. Name and Adress of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Ajdress (P.O. Boiz Number is Nol Acceplable)
CORAL GABLES FL 33134 83
84 City FL 535\ Zip Code

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its ‘egistered

office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjcintment as registered
agent. § am familiar with, and a scept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed n: me of registered agen and itle f applicable (MOTE: Regisiared Agent signature req ured when rsinstating; DATE
12, OFFICERS AN> DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD OJ DELETE 14 TME Fﬂ?/r'rv A Q/o / f_; OChange [ Addition
e FERRO, ADOLFO 12nwE Sy S Coatlinrs Aoz
sReeTapori 53| 5445 COLLINS AVENUE I3SREETADORESS | /s : /3 & . 33/ Yo
arvst-ze | MIAMI BEACH FL 33140 . 14 CITY-5T- 2P (Gt [Py, T
TME Le m#p‘-E%ELETE 24 TMLE CJChange  []Addition
NAME DIAZ, U A . 10Z- 22 NAME
sTREETA0DR1 55| 5445 C AVENUEé Lo Leow Sﬁ.&. 23 STREET ADDRESS
CITY-ST.2P MIA_MP CHFL 33140 Po. g~ @ F THE |avsim
TIMLE T o DELETE 3.1 TITLE [ Change [ Addition
NAME Crapottia E 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-8T-2IP
TIME I DELETE 41TITLE [CcChange  []Addition
NAME 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
OITY-ST-ZP 44 CITY-ST-ZP
TIME O] DELETE 5.1 TIMLE OiChamge [ Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE ] DELETE 6.3 TITLE [JChange [ Addition
NAME 62 NAME
STREETADDRE 38 §3 STREET ADDRESE
CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ 2riify that the inlormation
indicated on this annual report ¢ r suppltemental annual report is true and acc Jrate and that my signature shall have th same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to execute this repont as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. ¢
. - - -G
Yfro /55 0SSLS G55
4

/
SIGNATURE: 0 > - =
SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING OFFICE! CR DIRECTOR " Date

Daytime Phane #

CR2E034 (11/98)




