2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 29, 2007 8:00 am

DOCUMENT # N02000009613 Secretary of State
1, Entity Name
AMERICAN THERAPEUTIC CORPORATION 03-29-2007 90026 009 ***761.25
Principal Place of Business Mailing Address
1801 NE 2ND AVENUE 18071 NE 2ND AVENUE 34 &
MIAMI, FL 33132 MIAMI, FL 33132 qunquq
R IRERRTEIRM TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-NP CR2EQ37 (12]06)
City & State City & State 4. FEI Number Applied For
27-0038784 Not Applicable
7 Country Zip Country 5. Cenificate of Status Desired O ?i‘;;ﬁ?:éﬁonal
6. Name and Address of Currant Registered Agent 7. Mama and Address of New Registered Agent

Name

VALERA, MARIANELLA

1801 NE 2ND AVENUE Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33132

City F L Zip Code

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

SIGNATURE
Slgnature, ypea of prnted name of regisiered agent ana ule if applicable. (NOTE: Registered Agent sigrature requiced when reirsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe :.Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees " *7  Florida Department of State - .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE D R{)glem TILE [ Cheange  [J Addition
NAME REY, GUSTAVC PH.D. NAME
STREET ADDRESS | 5721 S.W. 59 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
TILE D 3 Gelete TITLE () mjhange O Adcition
NAME CHAVEZ, VERNA NANE Chodedx N V0o
STREET ADDRESS | 1801 NE 2ND AVENUE STREETADDRESS | VDN W& 7—"\6 A\\Q’
omv-sT-2¢ | MIAMI, FL 33132 orves e [ Wwoeey , L AL
TITLE o . O petete TWILE ) O change [ Addition
NAME GIGNAC, DOUGLAS NAME
STREET ABDRESS | 1801 NE 2ZND AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33132 CITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T-2IP
TILE [ Delete TITLE 3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recuver )3 ffww ered to execute this report as required by Chapter 617, Florida S!alutes and that my name appears in Block 10 or Biock 11 if

changed, or on an alify Ao her like empawered.
““.’L 3/7107 205-3N-5777

SIBNA\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




