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5/¢1/95 SCREEN

NUM: K53885 ET:FL ACTIVE/FL PROFIT FLO: 12/2B/198R

FE!#: 59-792086(

HAME : PAREMTERAL THERAPY ASSOC1ATES, INC.

PRINCIPAL: 285 W. CENTRAL PAREWAY CHANGED: @4/16/97

ADDREES #1718
ALTAMONTE EPFRINGS, FL 22714

AA NAME : MACLEAY, MICHAEL R. NAME CHG: P6/$35/93

RA ADDR : 2B5 W. CENTRAL PKWY #17:2¢ ADDR CHGA: @#6/69/93
ALTAMONTE ESPRINGS, FL 32714 US

ANN REP : (1992) B (@4/18/492 (19293) 'Y Q6/@9/93 (1894) BY @#5/@1/94

5/B81/98 OFFICER/DIRECTOR DETAIL SCREEN
CORP NUMEBER: K53885 CORP NAME: PARENTERAL THERARY ASSOCIATES,
TITLE: v NAME: MACLEAY, MICHAEL R.
ZE5 W. CENTRAL PEWY #1720
ALTAMONTE SFRINGE, FL
TITLE: | NAME: VOGT, STEPHEHN C.
' 2% W, CENTRAL PEWY #1720
. ALTAMONTE EPRINGE, FL
TITLE: NAME: GARNER, H. STEPHEN
Z85 W, CENTRAL PKWY #177¢
ALTAMONTE SPRINGS, FL




