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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023510 Secretary of State

1. Entity Name

May 14, 2002 8:00 am

ASSOCIATES IN ADVANCED THERAPEUTICS, INC.. 05-14-2002 90053 044 ***150.00
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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