- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i 6

ﬁﬁ?ﬁf&% “‘\ FLOH‘E:HZi:A:_TEiﬁ,Ef.M‘TE Feb 03 1997 8:0031’1’1

1997 Secretary of State

DOCUMENT # ngséa (7)

1. Corporation Narng

THERAPEUTICS UNLIMITED, INC.

i PRRARERNA T

140 SE 5TH AVE 140 SE STH AVE
SUITE 345 SUITE 345
BOCA RATON FL 33432 BOGA RATON FL 334325054
3. Date Incorporated or Qualfied 3a. Date of Last Report
e 08/24/1992 02/16/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 - |2l 650353118 Not Applicable
Suite, Apt #. elc Suite, Apl. #, efc. iti
j & P 8. Cerlificale of Status Desired 0 $B'75 Additional
22] 271 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution 0 Added 1o Fees
Zp .., Country I Country 8. This corporation has liabiiity for intangible tax under s. 192.032,
24 25 29] [30] Florida Statutes Oves Do
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
DURBANO, ESTHER § 81| Name
140 SE 5TH AVE B2| Strest Address (P.0, Box Number is Not Acceptabla)
SUITE 345
BOCA RATON FL 33432 83
H B4| Cay FL B5| Zip Code
7 (sions of Seclons 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporatian submils this staterment for the purpose of changing is registered

ffice or regisi

11, Pursuant to the fro
genl | arp {3

g\t or both, in the Stale of Flarida, Such change was authorized.by the corporation's board of directors. | hereby accepl the appoiniment as registered
pcropt the obhgations of, Section 607.0505, Florida St S, bt / 8 7,7

CR2E034 (9/96)

SIGNATURE - _- KX~ A N !
5ty I} {mie of (o9 stered ageal and (e it applhcatile INOTE Bog-starad Agant signature requiced when reinstating) DATE
12. e OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T otLete 11TIMLE [Jcrange  TJ Addition
NAME DURBANO, ESTHER § 12 NAME ’
seet anoness | 140 SE BTH AVE., SUITE 345 1% STREET ADDRESS
CTY 17 BOCA RATON FL 33432 14CITY-5T-2P
T [0 vecete 29 TINE [ Ghange ] Addition
NAME 22 NAME
STAEET ABDAESS 23 STREFT ADDRESS
Y- 51. 21 2 4 CTY-ST-21P
TILE ] DELETE 3TTILE - [JCrange [ addition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-§1-21p o 34.CITY-ST-2P
MLE Jperete 41 TILE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS: 43 STREET ADDRESS
£y-ST-2F 44 CITY-5T- IIF
TITLE "] oEwere 5.1 TITLE [J Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy-ST- 21P 5.4 (ITY-5T- 7P
TITLE [ oreere 6.1 TITLE [J change £ Addilion
KaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 2P o 64 CITY-5T-IF
14. | do hereby cerlify that the information supplied with this fitng does nol qualily for the exernption stated in Section 118,07(3)(1), Florida Statutes. | further certiy that tha

informatior indicated on this arfyal roperl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director gblneeorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(oo AR [-27-97  9H-136015Y

DIAECTOR Dare Daytirne P #




