FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V59564 (7)

1. Corporation Name

THERAPEUTICS UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Frincipal Place of Bosiness

TNEAR RO

Mailing Address

140 SE 5TH AVE 140 SE 5TH AVE
SUITE 345 SUITE 345
BOCA RATON FL 33432 BOCA RATON FL 33432

3. Dale Incorporated or Qualified | 3a. Dale of Last Report

08/24/1992 03/16/1985

2. Poncea Place of Busingss T 2a. Mailing Add-cse i ) &, FE} Number Apphied For
2] e 650353118 Not Applicable
Suiter, Apt H. ot Suite, Apt. #, o, 5. Certitate of Status Desiod 0 $8.75 Additional
[22] 271 Fae Required
| Cily & Statu | Cty&Stale 6. Elaction Gampaign Financing O $5.00 Mmay Be
231 - Bl L El Trust Fund Contribution Added to Foes
i _ Countiy AL | Country 8. This corporaton has hability for intangiblo tax under s 199.032,
|2a] 25 29| 30| Fiorida Statutes ﬁ ves [No
777777, Name and Address ent Registered Agent - 10. Name and Address of New Registered Agent
81| Name
DURBANO, ESTHER S 82| Suser Address (.0 Box Numiber IS Not Acceptable]
140 SE 5TH AVE
SUITE 345 83
BOCA RATON FL 33432 Gl FL [
P11, Pursoail 16 the [ravisions of Soctions 607.0502 and €07 1508, Fiorida Statutes, the abave named corporalion submits this statermant for the purpose of changing fts registerad office

o registered agent, or bath, in the State of Hlonda Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
il v with, and ancept the ohligations of. Saction 6070506, Florida Stalutes.

SIGNATURE

B e bt e W ey e At i ano el i ’ TINDE T P tarad Agert Signahurs ren i wien renstatng DATE
e T T ONTICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12
TIrLF P (] DELETE 1 1THLE [} Ghange [ Addition
Bk DURBANO, ESTHER § 12 NAME
ownaomss | 140 SE 5TH AVE., SUITE 345 1.3 STREET ADDRESS
CTY-SE £ BOCARATONFL 33432 = 14 CITY-5T-2P
TIHLF [7) OELETE 21TLE [ Change [ Addition
a4 22 NAMI
Gt | AR 22 STHEET ADDRESS
cevstoe | L o 2ACHY-§1- 20
N T neELETE 3 1T0LE © [ Change  [] Additon
vt 32 NANT
SR T ATIDRESS 33 STREET ADDRESS
Uy A L . I4CITY-SI-2P
Tt [) OELETE 4 1 MLF [3 Change [ Addition
HATE 42 NAME
STHLLY ACHRE S 43 STREET ADDRESS
westav | . 44CITY-51-2F
[ [ DELETE 5 1HILE [ Change  [] Addition
[ 52 NAME
ket | ADOIESS 53 SIREET ADDRESS
L evesier o ~ i} 54CITY-57-2P
TN [] DELERE 6 1THLE [ Change [ Aadilion
AR 52 HAME
SIREE] ALTIRT LS £ 3 STREE F ADDRESS
Al §F-2F ) 64 CV-51-2IP

14. & tlo horstay wortity Tat T informviation suppicd with Uis Bing is veluntary farmishied and does nol gualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerlly that the informiegn ind.caled on taig annual report or supplenéntal asnual report is e and accurate and that my signature shall have the same legal effect as it made under
outh, that 1 an ani offifgr or director of the

Arparation or the receivéer oF trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Block 12 on an attachment with an address

i) BRI S DUpBID 24z

AME OF SIGNING OFFICER Of TNRECTOR

SIGNATURE

CR2EQ034 (12/95}




