e

D 0000002443/

(Regquestors Nama}

(Address)

(Address)

(CitylState/Zip/Phone #)

Jroekur [ war [ ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

800059790108

09/26./ 0501 026--003 #2510

=1
-

SV VL
RRE

(AR

~
bl
A eiS

ERRRERE
3 3

1
i~

o owsd

AR

1z 8 W 9243 SO

R

“yae

1



American Therapeutic Association

September 21, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Change of Address for Director of American Therapeutic Association, Inc.

This is in regards to above referenced matter, I would like to change the address
of the Director of American Therapeutic Association.

The old address is: 691 S.W. 123" Court, Miami, Florida 33184
The new address is: 8324 S.W. 8® Street, Miami, Florida 33144.

Thank you for your attention to this matter. Any questions can be directed 1o the
undersigned.

Sincergly,

Cynthia\Janchez
For Ametican Therapeutic Association

8324 S.W. 8th Street, Miami, FL 33144
Tel: (305) 266-9549 » Fax: {305) 266-9550



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_({ MEK. i
ame of Corporation)

pocument NuMBER__ D ODSDOT2HHIL

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

(L{Ktﬂ!d ;;(br\t (el
{Name of Contact Person)
Ades, Cicy L Thay pperdic. ASpcintron
ompany}

2ANS . 8" Sheat

(Address)

N U
Cl7State md Zip Code)

For further information concerning this matter, please call:

( E!"Q “E % 4 SC D(!I 07 at 5@ ) )Izﬁz-égq#i
ame of Contact Person) Area Code & Daytime Teiephone r)

Enclosed is a $35.00 check made payabie to the Department of State.

. S d .
Amenﬁent gecﬁon ﬁen%ent %ection

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FOR CORPORATIONS

e ———
- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant ta the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Filorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of i

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the wmomﬁonz.ﬂumwd@mmm
2. The principal office address: ﬁ'ﬂig{ S, ﬁ”‘ St i i 66 ﬁ[f_ﬁi_{

3. The mailing address (if different): Sﬁ’ﬂqi’?

4. Date of incorporation/qualification: __Q’)Mm_ Document number:

Florida Department of State:

5. The name and street address of the current registered é.gent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed):

#2324 S0 &P Sheet

(P.0. Box NOT acoeptable)
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The street address of i
as chan,

Nml CC 23V ¢4
s

ged will be ide:

urggﬁstered office and the street address of the business office of its registered agent,

ntical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
d r-‘- ¢ corporation has been noti

ed in writing of th
gih 'I;i“l" oF Ml’) :
L

e change.
———Qﬁ&d@%ﬂdﬂr
L hereby accepk the appgintment as registered agent and agree to act in this capacity,
rthér agree to coniply with the
of my duties, and |
ocume

frovisions of all statutes relative lo the proper and complete performance
25, and I am familiar with and accept the obligation of n‘?

is bemgeﬁl erely to reflect a %_znge in the registere

n has been Hotified in writing of 1

ti 5t t. Or, if thi

R e st hels th

s change.
l {Eignatire of Regisiered Agert) (Dee)
If signing on behalf of an entity:
¥l O\D
(Typed or Printed Name)
* 4+ % FTILING FEE: §35.00 * * *

CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



