FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\7 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L575§9 (0)

1. Corporation Name

ADVANCED THERAPEUTICS AND HEALTH CARE, INC.

L

Principal Place of Business Mailing Address
7301 N. UNIVERSITY DR 8222 WILES RD
SUITE %7 SUITE 115
TAMARAC FL 33321 CORAL SPRINGS FL 33067 _
us Us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/13/1980 04/04/1895
2, Principal Place of Busingss . 2. Mailing Address 4, FEI Number Applied For
21 26| 650180456 Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Ceriifcate of Status Desired 0 $8.75 Additional
22 27] Fae Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
E\ ;a—l Trust Fund Contribution Addad to Fees
. Zp Country - Zp _ Country 8. This corporation has liabifity for intangple tax under s 189.032,
24 |25] 29] | Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
NEWMAN, vy 82{ Streot Address (P.O. Box Number is Not Acceptabie)
5080 N.W. 64TH DR
CORAL SPRINGS FL 33067 83
84| City F L 85| Zip Caoe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE e i [ . [
Signature, lyped o printed name of registered agent and titie if apoicable {NOTE" Rogisterad Agent signature requiced whsr re nstating DATE

12. OFFIGERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TME [ Change [ Addition

NAN NEWMAN, Y 1.2 NAME

STREET ADDRESS 5080 NW 84TH DR 1.3 STREET ADDRESS

Cy-ST-2F CORAL SPRINGS FL 14 0ITY-5T-2

TITLE [ DELETE 2 1TILE [7] Change (] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-§1- 21 24LITY-5T- 20

THILE [ DELETE 31TTLE [ Change [ Addition

NAME 12 NAME

STREET ADORESS 33, STREET ADDRESS

CTY-ST-21P 34C0TY-5]-717

TILE [ DELETE 41TIE [ Change [0 Addition

hAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81- 27 44 CITY-5T-2P

TIne [C) DELETE 5. 17TMLE [} Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

Ciry-sr-710 54 LITY-ST- 2

TLE [] DELETE 6 17ITLE [ Change [ Addition

NAME £.2 NAME

STREET ADURESS 63 STREET ADDRESS

CITY-51-21P E4CTY-5T-21P

14. [ do hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual 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 carparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that nmy name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: vy NewmaN 44k (4s9)131-220)

"“SIGNATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phone #

CR2E034 (12/95}




