SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

oo emeeros | Jul 19, 1999 8:00 am
ANNUAL REPORT Secrotary o State Secretary of State

1999 &
DOCUMENT # pggn00105304-+"
INTEGRATED THERAPEUTICS, INC.

DIVISION OF LORPORATIONS 07-19-1999 90012 046 ***150.00

AR

VSO

Principal Place of Business Mailing Address
1505 NW 112 WAY 1505 NW 112 WAY
PEMBROKE PINES FL 3026 PEMBROKE PINES FL 33026
e ¢ e st T R e s T e e S e e e e [0 NOT WRITEHN - THIS SPACE~ - -~
3. Date Incorporated or Qualified
12/18/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 'Not Applicable
Sui : AN i . tc. iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired D $8'75 Add.'tlonal
'E} ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 EI Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;I EI ;;l E‘ Intangible Personal Property. r___l Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, BRIAN H 82| Street Address (P.O. Box Numbes is Not Acceptable)
Q. f is Nof
777 BRICKELL AVE #900 roetddiess I, Box U
MIAMI FL 33131 83
84| City FL |ss' Zip Code

11, Pursuant to the proirisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signaturs, typed or printed namea of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D { oeeTe 1.1 TITLE ] change [ 1 addition
NAME GACH, RICHARD E JR 5.2 NAME
sTreeTanoRess | 1505 NW 112 WAY 1.3 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33026 1.4 CITY.ST-ZP
TME [ Joeeste 21TME [ crange T ddition
MAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZP
Tme (] oeere IATLE ] change [ Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY.STZIP 34 CITY-ST-ZP
TITLE - i {peLeTE 41 TITLE [ change {1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CvsTIIP 44 CITY.ST.ZIP
TiTLE I:I DELETE 5.1TMLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITYST.ZIP 54 CITY-STZIP
e [ JoeLete 81TMLE ) change L1 Addtion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: mt%ﬁc’ﬂf% i Q‘M‘f/fﬁ il £ Cach T 0?432/ 79 (es4) 501260

SIGNATURE AND TYFED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR Daytime Phone #

I a—————



ST0eY0 ~Foo1 246
a7107190 T 780408 30Y

To whom it may concern,

I am writing this letter to explain why I missed the deadline for filing for my
corporations. I had moved and completed my change of address forms. Soon thereafter,
1 noticed that I was not receiving all my mail. The problem was the postmaster was
confused since my father is Richard E Gach and I am Richard E Gach Jr. Tome it is
simple but somehow things got mixed up. 1had no prior experience in regards to the
filing requirements. I have since hired a CPA to assist me with all administrative

- _demands. Again I apologize for my mistake and assure you that this will never happen

again. Per my conversation with a representative from the Division of Corporations
please find an enclosed check for both my corporations.

Respectfully

Tod A

Richard E Gach Jr.

m.,f"""‘q} ” QJ
Corporatmn Integrated Therapeutics, Inc.
Document Number: P98000105304




