FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

EE AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE
1 Santdra B. Mortham

g - Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Hamg

0)

ADVANCED THERAPEUTICS AND HEALTH CARE, INC.

Fracipal Place ol Business

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

AR A

7301 N. UNIVERSITY DR 6222 WILES RD

SUME X7 SUITE 115

TAMARAC FL 33321 CORAL SPRINGS FL 33067-1800
us us

3. Date Incorporated or Qualified

03/13/1990

3a. Date of Last Report

04/16/1996

|2, Principal Place of Bus ness 2a, Mailing Address 4, FEI Number Applied For
2 2] 650180456 Nol Applicable
Suile, Apl #, elo Suite, Apl. #, elc. B ) $0_75 Additional
. 27] 5. Certificate of Status Desired [ Feo Reguired
. City 8 State 8. Election Campaign Financing $5.00 may Be
o 28] Trust Fund Confribution Added 1o Fees
. Country | Db Country 8. This corporation has liability for intangible lax under 5. 199,032,
2] 25 29| 30] Florida Statutes [dves Ao

9. Name and Address of Current Registered Agent

10. Name and Address of New Feglstersd Agant

82( Street Address (P.O. Box Number is Not Acceplable)

NEWMAN. 14 81] Nams
5080 N.W. 64TH DR
CORAL SPRINGS FL 33067 -

84| City

85| Zip Code

FL

11, Pursuan

SHGNATURE

1o e provisions of Sections B07.0502 and €)7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office: of regestered agonl, or bolh, inthe State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent | andcfannar with, and accepl the ebiigations of, Section 607.0505, Florida Statutas.

Gl e tysieed o pititedt nnme o egruerid agart avd 1o § applicatle INOTE Registored Agont signatre fequired when renstaing) DATE
12, - Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELETE 1ATITE Ll Change LT Adstion | g5
A NEWMAN, VY 1.2 NAME §
siweraovsiss | 5080 NW 64TH DR 1.4 STREET ADIRESS @
s.rv | CORAL SPRINGS FL 14CITY-SE-21P P
R et mEGE 2118 Ll thange 1 Addton |O
it 22 NAME
SIHEL T ADLISS 2.3 SYREET ADORESS
BIY-§7 2 4CIV-81-7p
e | T oetere 31 TE [ Change [ Addition
et 32 NAME
SIAEFT ADORESS 33 STREET ADDAESS
AR LA D 34.CUY-ST-2P
T [T DeLETe A1TILE O change [ Addition
! 4.2 NAME
SHENY ADDRESS 43 STREET ADDAESS
st | B 44 TFY-ST-2P
i T oedere 5.4 TILE [ change [T Addition
naw: 6.2 NAME
SIREET A5 5.3 STREEY ADDRESS
Laseae . 5ALy ST-2p
m WG B1TIMLE [Jchange ] Addition
haw: 6.2 HAME
SIRLE 1 ADIAESS, 6.3 STREET ADDRESS
| oor-siaw 64 CITY-51-2P
14, | ¢l heveby cerbfy that 1he informalarn: su

appears in Block 12 o Biock 1340 chang

SIGNATURE:

SIGNATUMF AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR

pplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the
information ndicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that
Larm anoffizer or director of the corporation or the receiver or bustee émpowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama

od, of an an attashment with an address.

4-10-97 _(454) 72)- 920]

Daytims Fnone #



