FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H97904 04-19-2007 90204 046 ***150.00

1. Entity Name
ADVANCED THERAPISTS, INC.

Principal Place of Business Mailing Address b ‘ J
1074 N. OLIVE AVE 1014 N. OLIVE AVE Q“u'?u
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US

st e xmea e aies, IMHNIRIINI0 R

S’IDD Cav

Sulte. Apt. #, e‘c Suite, Apt. #, stc. 03282007  Chg-P CR2E034 {12/06)

AW R Gprdere, i M BeinGrvees (A | * Sovezroso NotAnpicli

Zip - t ; - "
ID%H D Coun ru% ZI‘%—{’ ‘O CDU”CE‘A— .| 5. Certificate of Status Desired [ Ei{?qﬁg:&"onal

-8, Name and Address of Curment Registered Agent " -~ 7. Name and Address ot New Registerad Agent

Name

BRAMHAM, ANNE -
1014 N QLIVE AVENUE Strest Address (P.O. Box Numbet is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Code

B. 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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signalura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign ana.ncing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [ Delete TmE [ Change [ Addition
NAME BRAMHAM, ANNE NAME
STREET ADDRESS | 3900 CARNATION CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDEN, FL 33410 CITY-57-2F
TLE VPSD [ Delete TITLE [ Change [ Addilion
NAME EAVENSON, SARA NAME
STREET ADDRESS | 1014 N. OLIVE AVENUE STREET ADORESS
CITY-8T-21P W. PALM BEACH, FL 33401 GITY-5T-2IF
TME D [ petets TME [Jchange [ Addition
NAME LEAH, BRAMHAM NAME
STREET ADDRESS | 1014 N. OLIVE AVENUE STREET ADDRESS
ciy-s1-2p W. PALM BEACH, FL 33401 CITY-ST-ZiP
TImE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE L] Delete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Dalete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the regaive stea empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachnjpnt address, with all other like empowered.

SIGNATURE: — L. 0] F 233" =S

SIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




