FILED
2008 FOR PROFIT CORFORATION Jul 14, 2008 8:00 am

DOCUMENT # P07000044603 Secretary of State
1. Entity Name 07-14-2008 90028 028 ***150.00
AMERICAN THERAPEUTIC CORPORATION
Principal Place of Business Mailing Address --—
1807 NE 2ND AVE 1807 NE 2ND AVE '
MIAMI, FL 33132 MIAMI, FL 33132
R S SR AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
27-0038784 Mot Applicable
Zip Country Zp Country 5. Certificata of Status Desired O Ei'liﬁfjj“o"a'
6. Name and Address of Currgnt Raglstered Agent 7. Name and Address of New Registered Agont
i Name
VALERA, MARIANELLA
1801 NE 2ND AVE - Street Address (P.O. 8ox Number is Not Acceptable)

MIAMI, FL 33132,

City FL | Zip Code

8. The above named emity‘submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of regristéred agent.

SIGNATURE

Signature, ypsd of printed nama of registered agent and titls It applicable {NOTE Registarsd Agan signelure required wher ralrstating) DATE

FILE NOW!!! FEE IS 5150.00 8. Eisction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE [ change [ Adgitinn
NAME VALERA, MARIANELLA NAME
STREET ACDAESS | 1801 NE 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33132 CITY-ST-7IP
TILE CEQ O Delete TIILE Qchange £ Addition
NAME VALERA, MARIANELLA NAME
STREET ADDRESS | 1801 NE 2ND AVE STAEET ADDRESS
CITY-ST.2iP MIAMI, FL 33132 CITY-ST-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
TILE [ Detete TMLE [ change T3 Avgition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-1IP CIY-ST-2IP
TITLE 7 Delere TTLE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Dslete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i7 CIiY-51-21P

12. | hereby certify that tpe\information supplie
indicated on ihis repport pr sufiplemental re
ol the corporation or|theirs 5 g

) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | tuither centify that the information
b my signature shall have the same legai effect as if made under oath; that | am an ofticer of director
tequired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

7)o GsSYIN-5777

Daytime Phona #




