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

| comporaTion FLORIDA DEPAETENT O STATE Jan 28 1998 8:00am
; ANNUAL REPORT

1998 DIVISIOS:c(;e:Cr}:::PSC;;liTIONS Secretary Of State
DOCUMENT # \/§9564 (7)

1. Corporation Name

THERAPEUTICS UNLIMITED. INC.

A VR AR A

Principal Place of Business Mailing Address
140 SE STH AVE 140 SE 5TH AVE
SUITE 345 SUITE 335
BOCA RATON FL 33432 BOGA RATON FL 3432 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
08/24/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21| [26] 650353118 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, elc. it
uile, Ap ,—I . P el 6. Cerlificete of Status Desired O $3.75 Adqmonal
27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
2_8! Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] m E Personal Properly Tax due June 30, K] Yes [ JNo
§, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registeredt Agent
DURBANQ, ESTHER § 81| Name
140 SE 5TH AVE 82| Stroot Address {P.O. Box Numbar is Nol Acceptable)
SUITE 345
BOCA RATON FL 33432 83
84| Cily FL 85| Zip Code

11. Pursuani (o the provisions of Seclions B07 0502 and 607.1508, Flerida Stalutes, the abave-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prinied name of regstored agent and litle i applicable {NCTE- Regislored Agenl signalure required when reinstaling] DATE
n 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE P [ peeeTe 11T00LE [T change ] Addition
NAME DURBANDO, ESTHER $ 1.2 NAME
staceTappress | 40 SE STH AVE., SUITE 345 14 STREFT ADDRESS
BTy 51-21P BOCA RATON FL 33432 140y -51-2P
TILE [ peeete 2170LE [ Change™ L] Addition
NAME 22 HAME
STREET ADDRESS 23 STAEET ADDRESS
. CiTY-ST-2IP 2 4CITY-S1-2P
o | TIE L] DELETE 31T0LE [ crange [T Addition
| e 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
g Ty -SI-2IP 34.0T¥-§1-7IP
: TALE T DELETE 41TLE [T Change L] Addition
£ name &I NAME
£ | STREET ADDRESS 43 STREET ADDRESS
¢ [Lemvestae £4TnY-S1-2P
Lo | e L] DELETE 51TITLE L] change T Aadition
AT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
; ciTy-s1-21 54 CIY-ST-2IP
TLE [T DELETE 61T1LE [Jchange [ Addition
NAME 62 NAME
: STREET ADDRESS 63 STREET ADDRESS
© | omv-sr-ap §4 CITY-S1- 2P
14. | hereby cerlify that 1he informatipfl supph&a with this filing does nol qualify for the exemption statod in Section 118.07(3)(i), Florida Statules. | further cerlify that the informalion

ntal annual report is true and accurate and thal my signature shatl have the same lagal effect as if made under oath; that i am an
waiver of lrustee empowered to execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in
chment with an address.

fom HAd T R A AR Y O

Indicaled on this annual report Aresn

officer or director of the corpo 0

Block 12 or Block 13 if changld, b (‘ g
o

X

CR2E034 (10/97)



