. FILED
Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-26-2006 90199 029 ***150.00
DOCUMENT # P05000017665 :

1. Eniity Name
ADVANCED THERAPY SOLUTIONS, iNC.

Principal Place of Business Mailing Addrass ' N . : 4 00 B 359 B

375 DOUGLAS AVE., SUITE 1004 375 DOUGLAS AVE,, SUITE 1004
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S S I GAREA AR L CARN
Suite, Apt. #, elc. Suite, Apl. #, elc. 04212006 Chg-P CR2E034 (11/05)
Cily & Stale City & Siate 4. FE! Number Applied For
‘ 20~336-9161 Not Applicatle
ze Country Zp Country 5, Certificate of Status Dasiced [} fi';g‘l::’:gi“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTILLAS, JOSE
170 DOVETAIL CT. Streat Address (P.Q. Bax Number is Not Acceplable)
APOPKA, FL 32703
City FL l Zip Code

8. The abova named eniity submits this statament for the purpose of changing its ragistered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations ol registerad agent.

SIGNATURE
Signature. lyped of prnted name of regusiared agent and tide if appicanis. (NOTE: Regrstored Agant signatura requied when rsinsiaing} DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TIME {Jchange [ Addilien
NAME CARDOT, MYRIAM E KAME
STREET ADORESS | 28B4 N, WILDERNESS POINT SIREET ADDRESS
CiTy-S1-2P CASSELBERRY, FL 32707 CITY-S1. 2P
TITLE v 7 Detete TILE [ change [ Addition
NAME LOPEZ, EBERTO MAME
STREET ADDARESS | 789 MONROE HARBOR PLACE STREET ADDRESS
Ciy-s1-20 SANFORD, FL 32773 CITY-51-29
TLE ST [ oelete TLE O Change [T Aodilion
HAME CUTILLAS, JOSE NAME
STREETADORESS | 170 DOVETAIL CT. STREET ADORESS
CITY-51-21° APCPKA, FL 32703 CITY-S1-21P
TITLE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CUv-81- 7P cIvy-S1-2IP
TITEE [ pelete THLE Y Cnange  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-55-2P | CIiry-s1-29
T3 7 petete TILE O Crange [ Aduition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CIrY-s1- 27 cre-Se-ae

12. ¢ hereby cextily that tha information supplied with his-fit! pes not gualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certily that the informalion
indicated on this report or supplemental reppert s true and ackurale and that my signalura sihall have the same legal eliect as it made under cath; that | am an officer or director
of the corporalion of the receiver or rusigg’ampowered 10 exdcule this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 it

changed, or on an allachzm with an ress5, Wi | otherAika empowered.
SIGNATURE: . é

J DOSE COTILLAS 0y /2i Joe (w07 )788-75.5

¥ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR IRECTOR Bayieme Prone x




