' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P05000017665

Secretary of State

1. Entity Nama

ADVANCED THERAPY SOLUTIONS, INC.

Mailing Address

375 DOUGLAS AVE., SUITE 1004
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

375 DOUGLAS AVE., SUITE 1004
ALTAMONTE SPRINGS, FL 32714

RGN

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE) Number Applied For
20-3369181 Naot Applicable

8. Certificate of Status Desired (| $8.75 Adcitional
Fee Required

6. Namae and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CUTILLAS. JOSE
170 DOVETAIL CT.
APOPKA, FL 32703

8. The abova named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. lyped o prnipd name of registarad agent and litle H applicable. {NOTE: Registered Aganl signalure requirea when rainsiatng) DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be

| .
FILE NOWIl! FEE IS $150.00 Addad to Fees

Aftor May 1, 2008 Fee will be $550.00

U00000333356

CE Sy A e et 100 a0
L21ap

10. OFFICERS AND DIRECTORS [ o7 Lo puTouicD g =gl
TILE VPS
NAME LOPEZ, EBERTO

STREET ADDRESS | 789 MONROE HARBOR PLACE
CITy-87-2iF SANFORD, FL 32773

TITLE PT

NAME CUTILLAS, JOSE
STREET ADDRESS | 170 DOVETAIL CT.
CITY-8T-2IF APOPKA, FL 32703

TITLE VP
NAME ARISMENDI, HARCLDO
STREET ADDRESS | 1605 SWV SILVER PINE WAY, D-1

CITY-8T1-7IP PALM CITY. FL 34990 Do NOT WRITE

NAME
STREET ADDRESS . 5
CTY.ST-7P }

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

12, | nereby certify that the information supplied with this filing doss sr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-atcurate and that thy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgs g 6 this repofl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ﬂ B :

SIGNATURE:

HaNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Daylime Pnong #




