FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000009613 04-21-2004 90012 001 ****70.00
1. Entity Name

~AMERICAN THERAPEUTIC CORPORATION

Principal Place of Busines;; Mailing Address 5 4 0 3 7 4 85

1801 NE 2ND AVENUE 1801 NE 2ND AVENUE

MIAMI, FL 33132 MIAML, FL 33132
e e TR R e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04102004 Chg-NP CR2E037 (10{03)
City & State City & State . 4. FEI Number Applied For ~
27-0033784 Nat Applicable
Zip Country Zip Country '5. Certificate of Status Desired m/ Ei'gguﬁg:;ﬁo"az
6. Name and Address of Current Registered Agent ¥. Name and Address of New Reglstered Agent

Namg

VALERA, MARIANELLA :
1801 NE 2ND AVENUE Streét Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33132

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
Slgnature, typed or printed name of registered agent and fitks # appiicable. [NOTE: Registersd Agent eignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS
TITLE D O pelete TITLE [JChange  [] Addition
NAME GONZALEZ, RAMON NAME -
STREET ADDRESS | 1801 NE 2ND AVE. STREET ADDRESS
cTy-sT-ZP | MIAMI, FL 33132 ) CIY-S1-2Ip
TITLE D T W Dekete TME [3 Change [ Adaition
NAME RAY, GUOTAVO NAME
STREET ADDRESS | 1801 NE 2ND AVE, ) : STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-71P .
TITLE D ‘ O oelete THLE [E/L(hange [ Addition
HAME VALIATE, MARILYN NAME " J {_ Y N
-« STREET ADDRESS:1-1 80 1- NE-2ND AVE o s i s e = = STREET ADDRESS: VﬂL' é;p‘Tg LA é}? — R
CITY-ST-ZP MIAMI, FL 33132 Gy ST-ZP
TITLE D O Delete TITLE . [J Change [ Addition
NAME REY, GUSTAVC PH.D. RAME
STREET ADDRESS | 5721 S.W. 59 CT. STREET ADDRESS
CITY-§T-71P MIAMI, FL 33143 ) CITY-§7-2P
TME [ Delete TITLE [DJChange (] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-7P CIY-ST-21p
TiTLE 0O Delete TITLE [ Change  [J Addition
NAME . NAME : -
STREET ADORESS ) STREET ADDRESS i
CITY-ST-2I1P P CITY-ST-ZP

12. | hergby certily that the informatios
- indicated on this eponorSuppIe E
of the corporati the rep
changed, or on

% tha exemption stated in Section 119 0753)(1) Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that I am an officer or director
‘Tequired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Oq-l 1‘1[7oo<\~

Date Daytima Phone ¥




