2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 20035 8:00 am

DOCUMENT # P01000064606
DOLUMN ecretary of State
ADVANCED TREATMENT PROCESSES, INC. 04-06-2005 90099 049 ***150.00
Principal Plage of Business Mailing Address
1100 UNIV PKWY #21 1100 UNIV PXWY #21
SARASOTA, FL 34234 SARASOTA, FL 34234
_ : _ I il Il

2. Principal Place of Business 3. Mailing Address \j I [ [ | i | hl | ;

Suite, Apt. #, 8ic. Suite, Apa. #, etc. 04042005 Chg-P CR2EMGS “0,03)

City & Siale City & State 4, FEI Number Apgplied For

65-1126075 Not Applicable
& Country Zp Country 5. Certiicale of Stotus Desied [ 2-75 Additional
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

MARUNYAK, DAMON 2. .
1100 UNIV PIGWY #21 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

Ciry FL I Zip Code

8. The above narmed entity subrmils this statemen? for the purpose of changing its registered office or registered agerd, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrahas, typed of prinked name of regestenad agent ar tise if applicable. {HOTE: Rogtered AQen! SIgraiure necuirad when reirstaing ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mzy e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 15 _
Tl I e O oo e vP/SecReraey- Tetuvsry Flamy [ asion
HAME STENGLEIN, JOHN G NAME Sreaae e’."l TOM e &
STREEY ADORESS | 1100 UNIV. PKWY. #21 STEADRESS | 4ypo Owsretsefy Iacwy. Bl
CITY-ST1- TP SARASOTA, FL 24234 cy-s1-gp 5 ‘14:0”'. e 2% Iy
e P 1 et e 2 - Ftrene [ Addiion
NAME MARUNYAK, DAMON NAME Mdd'umvnx, DAmONn L2
STREET ADDRESS | 4807 PALMETTO POINT DR STREET ADORESS <
cmv-S-7¢ | PALMETTO, FL 34221 oTY-51.2P AME A5 casi Yoee
TME 3 oetete THLE [JChange  [] Addition
NAME NAME . ‘
STREEF ADURESS STREET ADORESS
CITY-5T- 2P eY-S1-2P
BAME . . HAME
STHEEY ADDRESS STREET ADDRESS
£mY-ST-0P J CIFY- ST-2P
TLE O Delet= LE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
cnv-st.ae CITY-Si- 2P
TITLE O Detete e [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P g o9

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. i lurther certify that the information
mdtca1ed on this report or supplemental repost is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frusiee empowered Io execute this repon as required ty Chapter 607, Florita Statutes; and thal my name appears n Block 10 or Block 11 if

changed, or on an attac wilh an ad, €. with all other ke empower:
SIGNATURE/zw ;;Z»/ Doae /2 Taeonyak _ovpuor 74,239 v

TURE AND TYPED OR NAMEDF SKG0MG ORACER OF DIRECTOR Deytane Phone #




