E NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
‘t PROFIT e FLORIDA DEPARTMENT OF STATE Feb 10, 1999 8:00am

d Katherine Harris

i1l CORPORATION
i Secretary of State . Secretary Of State

DIVISION OF CORPCRATIONS

02-10-1999 90029 021 ***150.00

UMENT # V51703
,"TP-EiYsECAL THERAPY SYSTEMS, INC.

£ pa@[_i?lace of Business Mailing Address

éHE;RIDAN ST. #2568 3389 SHERIDAN ST. #258
: YWQOD FL 33021 HOLLYWOOD FL 33021

071611992 -

2a. Mailing Address -1 4. FEI Number s Applied For
26] ' 65-0364262 Not Applicable
Suite, Apt. #, etc. B R - : —
? 5. Certifcate of Status Desired e $8 7!5 Add.monal
;' . T Fim jo-¢ Fee Required
City & State ‘ 6. Election Campaigﬁﬁi'"anc 3 Ty s‘smbo May Be
. 28] Trust Fund Contribution , Added to Fees
L Country Zip Country 8. This corporation ows 0 Jér‘i;t ‘yea.r'lntangibie ;i
'y H E\ EI Ea Personal Property Tax:‘.il»q""f’ v Oves ; OnNo
Mk ‘e, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
|l ] . 81] Name T AR
‘ ALEA, WILLIAM ‘ % i
”2‘13 L'AU’REL‘ OAK LN 82| Street Address (P.O. Box Number is Not'Accépta
HOLLYWOOD FL 33021 5 — ;
| | sl C e T
i | ity
! ity . ‘iIFL ol
' ‘Purspant t6 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the piifpose,of changing its registered

3 'pfjﬁé:e or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent. | arm famdliar with, and accept the obligations of, Section §07.0505, Florida Statutes. ’ - S .
]

| . [
NATURE
P Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signaturs required when reinstating) ., i ' . . ,DATE

=13

! . OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO‘éFFICERS AND DIRECTORS IN 12
i P . [ DELETE 11TME : Clchange [ ]Addition
CALLA, WILLIAM 12 NAME . ‘

13213 LAUREL QAK LN 1 STREETADDRESS

-tHOLLYWOOD FL 33021 14CTY-ST-2P
- [ DELETE 24 TITLE

22 NAME
2.3 STREET ADDRESS
2.4 CITY-§T-ZIP

ge  [] Addition

CR2ZE034 (11/98)

] DELETE 31 TMLE

3.2 NAME

N 33 STREET ADDRESS
34 CITY-ST-2IP

PP N PSR T

¢ 11~ [Change [T Addition

(- )

[J DELETE 41TME

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

0 gb_arige " [ Addition

[ DELETE 5.1TITLE co ‘ [JChange [ Addition
5.2 NAME : ey T

53 STREET ADDRESS

54 CITY-ST-ZP

[J DELETE BATTLE
6.2 NAME
. 63 STREET ADDRESS o
o . 84 ITY-ST-2P i

[OChange [ Addition

|
L

herbby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIoﬁdajSté_lﬁié 1 further certify that the information
(!ated'on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal’efféct’as if made,under.oath; that | am an
ser or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes;.and that my name &ppears in
; P 4 ;

o rg‘12‘c_>r Block 13 if changed, or on an attachment with an address, with all other like empowered. . - .
25v)9 8 7-31%Yy

ATORI SesNCHLLE i D eatn i
i  Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlta .




