FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comporaTioN Ry rononoEre oF e May 01 1998 8:00am
- ANNUAL REPORT

1998 DIVISIC?:T::T;;;P;?:ZTIONS S ecretary Of State

DOCUMENT # | 57989 (0)
ADVANCED THERAPEUTICS AND HEALTH CARE, INC.

ﬁ 0O

Principal Place of Business Mailing Address
7301 N. UNMWVERSITY DR 8222 WILES RD
SUME 307 SUITE 115
TAMARAC FL 33321 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2, Principal Place of Businass 28 Mauting Addrass 4. FEI Number Applied For
21 gl 65-0180456 Not Applicable
. Suite, Apl. #, elc. Suite, Apt #, elc. i
- P wie-Apt H e 5. Certificate of Slatus Desired [ $8.75 additonal
T2 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
d|2 El Trust Fund Contribution 0 Added to Fees
Zip Country Zin Country 8. This corporation cwes or has paid the current year Intangible
24 ;Ei m ;‘ Personal Propanty Tax due Juns 30. [ Yes IE:No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NEWMAN, IVY 1] Name
L]
5030 NW 84TH DR 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
B4| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Harida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agenl. | am familiar with, and accept the abligations of. Scction 607.0505, Florida Statutes.

SIGNATURE ___
Bignature. typed o ponted nan-e of feg o agent and bt | appinale (NOTL - Regrsisred Agard signature roquired when reinstating} DATE P~

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE D T oecete TATME LTcrenge [T adoition | &=
HAME NEWMAN, IvY 1.2 NAME §
streeTaooRess | 5080 NW 64TH DR 1.3 STREET ADDRESS Y
oiTY - ST-21p CORAL SPRINGS FL 14 CITY -§1- 2P a
meE [ peLEtE 21TIILE 7 Change ~ ] Addition |
HAME 27 NAME
STREET ADDRESS 23 STREET ADORESS
BITY-ST- 2P 7 40TY-ST-2P
TME [] peLere 31TME [(Tchange [ Addition
NAME 32 NAME

i | swheEv aboREss 2 STREET ANDRESS

| anv-sr-ae 34. LY - ST- 2P
TIMLE T DELETE $1THLE [J Change T[] Addition

L e 4.2 NAME

| sTReeT ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CHY-ST-7P
L [ DecETe 5ATIE [T change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY- §1-20P
TTLE 3 oecere 61TIILE [ change TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
omv-stzp | 6.4 11N -§T- 2P

14. | hareby certify thal the information supplicd with 1his filng doos nol quality for the exemption staled in Section 119.02(3)(1}, Florida Statutes. | further cenify thal the information
Indicated on this annwal reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver o Irlistee empowerad to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Biock 12 or Block 13 if changed. or on an altachment wilh an address,

AR AT I OA. ey 7 IV PSR | e aVVE . SN | H-sn 00 rG('l.ﬂ =y Oy Al




