2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM

DOCUMENT # N02000009613 Secretary of State

1. Entity Name

AMERICAN THERAPEUTIC CORPCORATION

Principai Place of Business _ Mailing Address

1801 NE 2ND AVENUE 1807 NE ZND AVENUE

MIAME, FL 33132 MIAMI, FL 33132 o .

R S IR AR AR A EA
Suite, Apt. #, etc Suite, Apt #, ete 04142006 Chg-NP 7 CR2E037 (11/05) 7 -
City & State City & State 4, FE{ Number S Apphad For

27-0038784 Not Applicable
in Country Zip Country 5. Certificate of Status Desired [ fg'gesq lﬁi‘g"""a'
6. Name and Address of Current Reﬁistqreﬁ Agent 7. Name and Address of Nﬂ” R_egjstared Agent __‘ - _

Name

VALERA, MARIANELLA —

1801 NE 2ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132 — —_— —

City FL ’ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office orragistered agert, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent

SIGNATURE . — — .
Sigrat.ra. yped or printed neme of registeras agent ang Btle 1 appil abia {NOTE, Regastarog Agent sigrature required when reinstadng) DATE .
Filing Fee is $61.25 9. Election Campalgr Financing $5.00 may Be Make check payable to
Pue by May 1, 20086 Trust Fund Contrigution. O . Addedw Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITHING/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D I3 Delete Bk Cchange [ Additien

NAME GONZALEZ, RAMON NANE 0000 307 _

STREET ADDRESS | 1801 NE 2ND AVE. STREET ADDRESS . li gi;.q& gg’%gaf U

orv-s1-P | MIAME, FL 33132 _ oTY-§T- 20 St -413 Bl

TITLE D T pelete TILE Ol Crange [ Addition

NAME REY, GUSTAVO PH.D. NANE

STREET ADBRESS | 5721 S.W. 58 CT. N T T TR STRERT AUDRESS - T -

CITY-ST- 2P MIAME, FL 33143 _ | Gire-st-ae

TILE O peiete TIMLE (I Cange [ Acdition

NAME NANE

STREET ADDRESS STREES ADDRESS

iy -ST-7P CiTY-ST-2P

TITLE [ Delete TITLE (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CiTy-SI- 4P

TITWE O pelete TITLE D cnange [ Acdition

NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-7P ity -sT. ZIP

TITLE O pelete TITLE O cange [ Audition

NEME NEME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2F N ity -51-21

g dogk not gualify for the exemplions contained i Chapter 119, Florida Statutes, | further ¢ riity that the infarmation
prid acciiratepgnd that my signature shall have the same legal effect as if made undgr cath; thal | am an oificer or dire¢tor
WS TEr0 guired by Chapler 617, Florida Statutes; and that my ndmea appefrs in Bloek 10 or Block 11 if

12, i hereby cortly that they
indicated on this repg
of the corporation or fire IRcehAr

SIGNATURE:

Caytirs Preng 8

\ sleunfdns AND T‘l:;o OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= - . K “ ——— e e her . B




