2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

i

DOCUMENT # P00000024431 ecretary of State

1. Entity Name
AMERICAN THERAPEUTIC ASSOCIATION, INC. 04-23-2004 90236 049 ***150.00

Principal Piace of Business Mailing Address
8324 SW 8TH STREET 8324 SW 8TH STREET 3
MIAMI, FL 33144 MIAMI, FL 33144 ’

N R e

04162004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T o3t

65-0990498 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

=SANCHEZ .CYNTHIA

21717 SW 99TH AVE ‘ T———— e —=DO-NOT-WRITE-

MIAMI, FL 33190 - IN THIS SPACE

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 accept
the obligations of regisiered agent.

SIGNATURE
Signature. typod or printed nama of registered agent and titke If applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 - 9. Eiection Campaign Financing $5.00 may Be
After May 1;:2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘_‘\i"' DR
10. , : OFFICERS AND DIRECTORS ]
TLE D ;
NAME SANCHEZ, CYNTHIA

STREET ADDRESS § 21717 SW 99TH AVE
CITY-ST-ZIP MIAMI, FL 33190
TITLE

NAME

STREET ADORESS
CITY-S7-2IP

- ts

TITLE
SNAMEL L

s T DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is ffiyand accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee emporereld 1 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentiujth an addrass, Wit other like empowered,
L/’;Q/'O‘{ 520 5549

SIGNATURE: )
“SIGNATURE Aﬂ's\wpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




