2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N02000009613

1. Entity Name

AMERICAN THERAPEUTIC CORPORATION

04-08-2005 90082 005 ****61 .25

Principal Place of Business
1801 NE 2ND AVENUE
MIAMI, FL 33132

Mailing Address
1801 NE 2ND AVENUE
MIAMI, FL 33132

QUUSaLY7

2. Principal Ptace of Business 3. Mailing Address

AR GO

Suite, Apt. #, etc. Suitg, Apt. #, etc.
1. AP o 04042005  Ghg-NP CR2E037 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
270038784 Not Appicable
Zi Zi C it
i Country P ountry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ 2 Name

VALERA, MARIANELLA
1801 NE 2ND AVENUE
MIAMI, FL 33132

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of 1 agenl and title i {NQTE: Ragistered Agenl signature requirad when reinslating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalete TITLE [ change  [7] Addition
NAME GONZALEZ, RAMON NAME
STREET ADORESS | 1801 NE 2ND AVE. STREET ADDRESS
CImy-$1-2P MIAMI, FL 33132 CITY-ST-21P
TITLE D [ pelete TILE 1 Change (7 Addition
NAME VALIENTE, MARILYN NAME
STREET ADDRESS | 1801 NE 2ND AVE. STREET ADDRESS
CITYST. 2P MIAML, FL 33132 CITY-5T-2IP
TTLE D O delete TILE [ Change [ Addition
e - |-REY, GUSTAVO PHD. [ NAME - . R
STREET ADDRESS | 5721 SW. 59 CT. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33143 CHY-ST- 2P
TEILE 7 Detete TIMLE [JChange  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST- 217
TINE [ peete e [ Change (] Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CIFY-§1-2P CIFY-83i-2PF
TMLE .0 etete TLE _ [ change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P GITY-ST-7IP -

12. | hereby certily that the information j
indicated on this report or supplem
of 1he corperation or Iy ece
changed. or en an atipchipent Wi

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sngnature shall have the same legal effect as if made under oath; that | am an officer or director
nquiteg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

200-3)/-8777

Daytime Phons ¥




