2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # F98000001044

. Entity Name

INSTITUTE FOR ADVANCED THERAPY, INC.

Principal Place of Business Mailing Address

411 ROUTE 17 §
SURE 305
HASBROUCK HEIGHTS NJ Q7604

551 5TH AVENUE
NEW YORK NY 10176

%SQUADRON.ELLENOFF.PLESENT & SHEINFIELD

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

70015752

Secretary of State

01-31-2003 90137 048 ****61.25

[l

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 4r_ Applied For
13 371571 1 Not Applicable
Zi Count Zi Count ii
® ik o ountry 5. Certficate of Status Desired [ $8.75 Acditonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- e B i b e - . —_ - :Namef P —_ ——— — P T P, - -
NATIONAL CORPORATE RESEARCH,LTD-, INC. Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slanature, typad or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Feas

Make Check Payable to
Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE PD [ Delate TITLE [ Change [ Additicn
NAME GRANOFF, MARTIN NAME

STREET ADDRESS [ 419 RT 17 S SUITE 305 STREET ADDRESS

asta? | HASBROUCK HEIGHTS NJ 07604 o STz

TITLE VD [ petete mLE [ change  [] Addition
NAME MILLER, DANIEL NAME

STREET ACDRESS | 449 RT 17 S SUITE 305 STREET ADDRESS

CTeSTZP | HASBROUCK HEIGHTS NJ 07604 b

TE [ coT o Tmmmerme o " pelete e o i O change  [J Addition
NAME URQWSKY, HERMAN NAME

STREET ADDAESS | 411 RT 17 S SUITE 305 STREET ADDRESS

CITY-3T-21P CITY-5T-2IP

THLE D [ petete TMLE [Jchange  [[J Addition
NAME FISHMAN, JACK HAME

STREET ADDRESS | 449 AT 17 S SUITE 305 STREET ADDRESS

CITy-s1-2IP ’_HASBB.O_U.QK_HEIG.HTS NJ 07604 CITY-87-2IP

TITLE 7 Delete TITLE [ change [ Addifion
NAME LEIWANT IRENE MAME

STREETADDRESS | 414 RT 17 S SUITE 205 STREET ADDRESS

CITY-S7-2IP YOBK NY CITY-87-2IP )

TITLE ™ Delete THLE (3 change . [ Addition
NAME . ’ MAME

STREET ADDRESS STREET ADCRESS -

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 100or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wtﬁ:«*ﬂl‘/" £

A

Herman Urowsky

/g €3 F-T2T-[t)2.

e r AT HEE &M TVEER A BEIMNTERN AMA ME A ol ~rCIcES Ao D s

.

P

CR2E037 (10/02)




