2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (10/09)

[ ]
DOCUMENT # L57989 May 05, 2001 8:00 am
e Secretary of State
ADVANCED THERAPEUTICS AND HEALTH CARE, INC.
05-05-2001 90833 031 ***150.00
Principal Piace of Business Maiting Address
7301 N. UNIVERSITY DR PO BOX €7-0884
SUITE 307 CORAL SPRINGS FL 330670884
TAMARAC FL 33321 us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0180456 Appled For
Not Anplcanic
Zip Country Zip Country . o $8 75 Additionat
5. Certificate of Status Desired ] 3 )
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o
Name
NEWMAN’ lW Street Address (P.O. Box Number is Not Acceplabie)
5080 N.W. 64TH DR
CORAL SPRINGS FL 33067
City Zip Code
8. The above named entity submits this statemeant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure, bypedd or ar eed nawe of registerac agent and thg i aon cabe (NOTE. Regstared Agent sgnatara requiredd wran rainstatiag] NATE
i ion i eligi isfy it i N i $150. . .
9. This QQrporaﬂqn s eligible to satisfy its Intangible FILE NOWI! FEE 15‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and clects 1o do so Afier MAY 1, 2001 Fee will be $550.00 A . )
= Trust Fund Contritution. O Added to Fees
(See criteria on back) O lMake Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TT.E D [ pelete TITLE [ Chamge [ Adden
NARE NEWMAN, vY NANE
Siseer ADDRESS | BOBO NW 64TH DR STREET ADORESS
CiY-5T-21P CORAL SPR'NGS FL CITY-Si-£1p
MLk [ oetete TITLE Tl Crangs  [C] Additien
HALE NaME
STRFET ADDRESS STREET ADDRESS
ClTY-53- 219 CITY-ST-21IP i
TTLE O palete ILE [ Change [ Additon
MARE MAME
STRELT ADDRESS STRZET ADDRESS
CITY-ST-ZIP Ciy-Si-21P
TTC 1 Delete THTLE [3 Charge (5 AdcTicn
NARAE MNAME
SIREET AUDRESS STREET ADDRESS
CITY-5T-71P CiTY-55-2IP
e [ Delete TITLE ] Crangs
MAME HAMEZ
STRECT ACDRESS ' SIREET ADDRESS
CITy -57.21P CITY-ST1-21P
TTE L Delete IiLe [] Chenge  [L] Acditis
HARE MNAME
STREET ADDRESS STREET ADDHESS
CIT¢-ST-21P CITY-5T-ZIF
13.

1 hereby certify that the information supplied with this filing does not gualify {for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undgr oath: that | am an officer ar cirector

ol the corparation ar the receiver or trustec empowered 1o exscute this report as requived by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE It Herwomano Ty Newomap) YRYt) GEY-IR)-Fa0]

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Gate apgtirn Choo &




