,2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000033816

1. Entity Name
ADVANCED THERAPIES CENTER, INC.

Principal Place of Business

11211 §. MILITARY TRAIL 5214
BOYNTON BEACH FL 33436

Mailing Address

11211 §. MILITARY TRAJL 5214
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 027 ***150.00

I

I

MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
0 ’ - 07? 6 ; 9} Not Applicable
Zip Country Zip Cauntry » ) $8_75 Additional
5. Ceriificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . L. - . — _ . Name _ - ek e e -l
??ZI?T,SM:‘ATJTARY TRAIL 5214 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33436
City . FL Zip Code

the obiligations of registered agent.

SIGNATURE

B. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Signature. typed or prinied name of registered agent and itle if applicable.

(NOTE: Fegistered Agen! signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE f’ I’Cﬁ ld h hon K 1 Delete TE [3Change [ Addition

NAME / t NANE

/ { 221

STREET ADDRESS ! Ll S M h" ‘y Tl ¥ 7 STREET ADDRESS

ov-ste | GognTon Leaddy, FL 33YH CriY-5T-2P

TINE 4 1 pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CATY-ST-ZP

TmE - £ Delete THLE [3 Change ] Addilion
U o NAME - © — - - e e

STREET ABDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2I 7

me 7 velete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2IP

TLE 3 oelete TIHE [ change [ Addstion

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST- 2P CTY-ST-2IP

T [ peleze me O Change (3 Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST- 2P

12,1 hereby ceri

that the information supgplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%/] Z —%/‘é

a

2/3 /0t

suémrunﬁf..uf:vpen OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume ?W\e *




