2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F98000001044 Feb 20, 2002 8:00 am
1. Entity Name S
ecretary of State
INSTITUTE FOR ADVANCED THERAPY, INC. 09202002 S0147 012 *++6] 25
Principal Place of Business Mailing Address
411 ROUTE 17 § %SQUADRON.ELLENQFF.PLESENT & SHEINFIELD
SUITE 305 §51 5TH AVENUE
HASBROUCK HEIGHTS NJ 07604 NEW YORK NY 10176 L
SENE— S ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘371571 1 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gg-g?qﬁ:i:ci'tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESFARCH. LTD Street Address (P.O. Box Number is Not Acceptable) -
1406 HAYS STREET, STE #2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O elets TITLE [Jchange [ Addition
NAME GRANOFF, MARTIN NAME
arreer aooress (499 RT 17 S SUIME 305 STREET ADDRESS
are-s-20 | HASBROUCK HEIGHTS NJ 07604 ciy-81-217
TITLE vD [ Delete TITLE [J Change  [J Addition
NAME MILLER, DANIEL NAME
sweer AD0RESS 411 RT 17 S SUITE 305 STREET ADDRESS
om-sT-2¢  |HASBROUCK HEIGHTS NJ 07604 GiTY-ST-21P
e (S e e 7] Delete - §-TILE AR T T [J Ghange [ Addition
NAVE UROWSKY, HERMAN NAME
sTReeT ADDRESS {499 RT 17 S SUITE 305 STREET ADDRESS
ar-s-ze |HASBROUCK HEIGHTS NJ 07604 Ciny-sT-2IP
TITLE D O Delste TILE [ change [ Addition
NAME FISHMAN, JACK NAME '
STREET ADDRESS |491 RT 17 § SWHTE 305 STREET ADDRESS
cm-si-2p - |HASBROUCK HEIGHTS NJ 07604 ciry-s1-ap
TLE D I petete TILE [(Jchange  [J Addition
NAME LEIWANT, IRENE NAME
STREET ADORESS 1411 RT 17 S SUITE 305 STREET ADDRESS
CITY-§T-2IP NEW YORK NY oITY-ST1-2IP
TITLE O petete . ... § TILE i ‘ [ Change [ Addition
NAME e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: AL/ T/ WYL & QL2 (s 2 b-OK__ -TWT A1

4 SIGNATURE AND VPED ?R PRINTED NAME ¢ SIGKINGOFFJCER OR DIRECTOI Date Daytima Phona #

Wm,‘l I I/ TEY & FLYi

CR2E037 (9/01)



