FILED

2005 FOR PROFIT CORPORATIPN Jun 02, 2005 8:00 am

ANNUAL REPORT" Secretary of State

DOCUMENT # P04000172104- - 04-20-2005 90325 006 ***150.00
1. Entity Name
ADVANCED THERAPY CARE, INC.
2
Principat Place of Business Mailing Addtass .
1921 W. MLK IR. BLVD. 1921 W, MLK IR. BLVD, 8 G 0 2 07 B 4
TAMPA, FL. 33607  US TAMPA, FL 33607 US
R R RO ARV VR
Suite, Apl. ¥, eig. Suite. Apt. ¥, elc. 04062005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4 F e, Applisd For
ﬁ‘ ..9%&0/ 2 Not Applicable
Zp Country Zp ‘ Couniry 5. Cenificats of Stalus Desied () fﬁ';fq;:’:;““‘“
— -6, Name and Address of Curroni Reglstered Agént ~ 7. Nama ond Add of New Repl Agent
— — —_— —_ .- -| Name¢ — — - - - —_ - -
DENNISON, TATIANA C
1921 W MLK JR. BLVD. Streel Address {P.O. Box Numbar is Mol Asceplable)
TAMPA, FL 33607
Ciry FL I Zip Code

8. The above named entity subimils this stalement lor the purpose of changing its regisiered oHlice or registered agent, or both, in the Stale of Floriga, tam tamiliar with, ang accept
- the cbligalions of registered agent,

SIGNATURE

. e, fyibed Of Detied hisrg of 2pent and Mg o NOTE: Ragraterad AQend signaha e reguiard whan imnstang) BATE
= FILE NOWII FEE IS $450.00" #. Eigclion Camoaign Financing . $5.00-May Be -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DiRECTORS IN 11
e P [ Delers meE {3 Crange ] Addition
NAME DENNISON, STANLEY R JR, MD NAME
STREETADOALSS | 1921 W. MLK JR. BLVD. STREE] AODRESS
Ci1Y-S)- P TAMPA, FL 33607 cIrY-si- P
IE O Delexr L O Change [ Adaition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CIIY-$1- BP .
WILE 0 Detete BTLE £ Crenge [0 Agduion
NAME NAME
STREET ADDAESS STREET ADDRESS L
SO S-P— (- - CIY-ST-2P - - . L ~ -
HILE O Deiete WLE O Ctange [ Aadition
NAVE MAME
SIALET ADDRESS STREET ADORESS
an-si-zp A CIry-SI- 1P .
TmE o - - T ik W= - -— — - -~ o DOcrange__ . acdtion |
NAME. NAME *
STREET ADORESS STREET ADDRESS
Y- S1-2P city-st. 2w
TILE ’ [ Deieis TILE {JCrange [ addition
HAME HaME
SVREET ADDAESS STREEF ADDRESS
Y- S1-2P Ciy-st-2p

12, | hereby certy ihat the intormation supplied with this filing does not qualify for the exempiion staied in Soction 119, 0?53)(1) Florida Statues. | further contify that tha information

indlcated on this repott or supplemental report is rue and accurate and that my signature snall have the same tagal eltec! as il made under oath; thal | am an officer or direcior
eport as required oy Chapler 607, Florida Siatutes; and that my nama appears in Block 10 or Block 1110
mpowesed.

of the capuaum of [he receiver or (Fustan empowersd 1o execule
changad, or Oof'an lachmant wi drass, wilh

g -

SIGNATUR

S | FSo-od 27 E24 Tl
=5 "—'1"2’(’}%??-//‘3 RS, > e



