FILED

| | | s May 12, 2003 8:00 am
R B SEronatIoN, . Secretary of State

DOCUMENT # P02000041097 04-16-2003 90139 036 ***150.00

1. Entity Name

ADVANCE THERAPY, INC.

e ’ 55039747

Principal Place of Business

5585 BEAR RUN 5586 BEAR RUN
PATRICK AFB fL 32952 PATRICK AFE FL 32952 g Y
2. Principal Place ol Business 3. Mailing Address “"ul'l 'll II"I "m "mmu H“*m!“'m mn Iml m» "" ’“'
Suile. Apt. #, alc. ile. Apt. #. elc, -
52 7 ; ﬂ 1ns 61(4 ﬂ(, 5"’2 _@ & M @‘ﬁﬂ’ /é_ FL;HECK HERE IF MAKING CHANGES
i City & Stgte 4. FEI Number Apptied For |
.ﬁﬂ/‘gﬂ”’”& 2 1-07127 399 NoL Applicable
Blez 0 Country 5. Certficate of Status Desked [ §g—£§qmﬂ"°"“‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent N
o [ Howordh —Tavm— T~ |-
5588 BEAR RUN . - . Strest‘Address (P.O:-Box Numbar is olAccepta)bre)&:,_ . -

PATRCK AFBFL 32852 5240 NWiensferd FPL .
: “Melborne . FUHZu4

8. The above named antity submitg:this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of ragisterad agent, ,
18 Howsg7H 'zD/(IZ/QB

SIGNATUR e
. -Sigr. W, hyped o priat nlm'_qdrwod ageni and iitle 4 apphcabls {NOTE: Regisiered AQENE K/gNaLre r2duinsd whon rEintlating)
FILE quul FEE IS $150.00 | 9. Election Campaign Fnancing $5.00 Mmay Be
. . After May 1, 2003 Fee will be $550.00 . ' Trust Fund Contribution O Added to Fees
Make Check Payable to Florlda Department of State '
10. N . QFFICERS AND DIRECTORS 11, ~ ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11 3
.
e -ﬂ’ (.Q/Id_ 7ZY % O Detete e Clohags  OJ Addion | S
we s MG e . 2
STARET ADDRESS 574 Srns /oyd fé— ’ STREET ADORESS A 3
cIvy-ST-20 e lbslere FL 27740 CITY- 512 % g
e o O Delete e Othange D Addilion g
NAME HAME
STREET ADORESS ‘ STREET ADDRESS
CHTY-S1.2P CiTy.S1- 2P
TILE O eete TRE O Change [ Addilion
_NAME - s - - IO N , — . ) — s
STREET ADDRESS | ekl - -l STEET ADORESS™ <= v - W - et ’
CITY-5T7- 7P CITY-51-29
me 3 Detets ME [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-51-2P Cry-Si-2r
me [ petete TLE ' O Change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CItY-ST-2P . Coy-ST-21P
TME O deleie me [ Crange () Adaition
NAME WAME
STREET AQDRESS . STREET ADDRESS
City-s1-ap LIW-STJJ?
12. | hareby cemg_ that the information supplied with 1his filing daes nat qualify for the exemption stated in Secilon 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled an this report or supplemantal report is true and atcurate and that my signatura shalt have the seme legal effect as it made under aath; that 1 am an officer or director
of tha corporation or the fecaiver or Irustes empowered to Sxecuts this report a8 réquired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other

like empowered.

/2/03 221 745575

* Draytime Phono 9




