FILED

* 2003 NOT-FOR-PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm 3 ecretary of State

DOCUMENT # N0200000961 3 03-31-2003 90128 007 ****6]1.25
1. Entity Name
AMERICAN THERAPEUTIC CORPORATION
Principal Place of Busingss Mailing Address
180103 NE 2ND AVENUE 160103 NE 2ND AVENUE
MIAMI FL 33132 MIANI FL 33132
2. Principal Place of Business 3. Mailing Address ”"MI”I’ II | ”" '" ” |l " ""”I " m’"”m’m
1304 NG 3 03 aue \ S o
Sulle, Apt. #. ele. Suite, Apt. #, elc. ) [J CHECK HERE IF MAKING CHANGES
City & State | City & State | 4. FEI Number Applied For
| WAL Aoee, ?L- (WA v Bwmy, F‘k 27 - O SN A- Not Applicable
2ip Couniry Zip Country " . $8.75 Addtionat
2 . : S - 2%¢ o o 5, Certilicate of Status Dasired O Fee Required
| 8. Name and Address of Current Ragistared Agont 7. Name and Addreas of New Hegbtarad Agent
VALERA, MARIANELLA ©= = 7 T T T A oy étu;ex Address (PO Box Number is Not Accep;abla}
1801-03 NE 2ND AVENUE ’ ;
MIAMI FL 33132 |90\ K& 2 odaus
Ci . Zip Code
| W iaws FL | "5Xa2 |

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

1 sisnature’ o

CR2E037 (10/02)

Slgnamrynedowﬁmndmdwmomwammhd-mhcmm {NOTE: Registerad Agenl sig : roquired when i DATE
NOW: 1. 9. Flection Campaign Flnancing + $5.00 Moy 80 Make Check-Payable to . ..
- F“'E OW_FE‘E s 56 25' . . b .- TrustFund Contribwtion. . E1. . Addadto Foes - . Florida Department of Slate

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE gAmaJ CGrawl :.a\ob > [Does TME O Crange [ Addition
NAME VAON S Q) AQ NAME

STREET ADDRESS . - = k -5-5\ -5-1_ STREEF ADDRESS

crvgrzp | W e od O RECTRA, £my-ST-7P

THE G v S IO Oosee e [ change (] Addition
NAME \aut "3y 240l Hur NAME

STREET ADDRESS STREET ADDRESS

CTY-51-hF Vo '\ F- 10 9\. -51 \'1’\ s CITY-51- 0P
Jne MA&\ \‘\A_\&\p\\_g“*ﬂ__ MIME. o N . ClCrange 7 Addition.
NAME ;JW ‘&a “Q( ) MNAME . . -

stheer aporess |- VO~V - 4*_-"—‘ = > TT T —WSTREE AGDRESS T R T ST T s T e

CITY-5T-21P aMtams Pk‘\‘h‘a‘i\ﬁ CITY-ST-2F

o - 1 Deiete e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e ) 0 Deteta TLE CJohange [T Addiltion
NAME . _ L _ - NAME . L. ) ]
STEETADDRESS | L. " e e P . || stheeraopaess | N
Cny.S1- 2P : CiTY-ST-2IP ) o )
" mE Sao o Ooeee: . e, | R T O Grange” "] Addition
NAME , T N "NAME ' ‘ B :
CSTREETADDRESS | ——vvonr + v wee o e o o - smmmggs B T T T
B LT UL I S RS * - Qore-stae - T . T

5 not guallfy for the exemplion sialed in Sectlon 119. 075'3)0) FIorIda Statutes. | further certity that the information
ey that my signaturs shalt have the same legal efect as if made under oath; that | am an cfficer of director

12. | hereby certify that the information supplied wnh thxs l|l| g doe
/ [t= ort as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplamental repo
ot the COIDOfalIUn of the raceiver or tnuse8 BH'IDOU_V -

changed, or on & atiachment wilh faccress, w ﬁ'
SIGNATURE \“ LM Wi\ £ ?ED 3:2G'°3
G ﬂ.lﬂﬂ T\‘PED Od IEEDLHAME OF SIONING OFRCER OR DIRECTOR o Daytime Phone #

r
|



