e E——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 14, 2002 8:00 am f

1. Entity Name 8 Secreta 3 O . 00 3
_14- **%1350. :
ALPHA THERAPEUTIC CORPORATION 05-14-2002 90208 016
Principal Place of Business Mailing Address
% TAX DEPARTMENT % TAX DEPARTMENT
*. 5555 VALLEY BLVD 5555 VALLEY BLVD
| *LOS- ANGELES CA 90032 LOS ANGELES CA 90032
2. Principal Place of Business 3. Mailing Address ‘ m”m ”I " “ lml m" ml‘ m”""m" I""m" Im“m”"’
Suite, Apt. #‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95'3267178 Not Applicable
N | County Zp Country 5. Certificate of Stalus Desired $8.75 Additional
=[P s s e e e s o Bl e o PO U = R iy e ST —"-‘Eee._ﬁegl:'.'re.g“-——'—u—-._."‘—"*‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD 1
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed ar printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
:
9. This corporation s eligible to satisfy its Intangible FILE NOWII! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be: $550.00 T -
2 i rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Deparm‘lent of State
Il
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [T Delete TITLE [ Change [ Addition §_
N COLTON, EDWARD A v 2
STREET ADCRESS | 5555 VALLEY BOULEVARD STREET ADDRESS §
CITY-ST-21P LOS ANGELES CA 90032 CITY-ST-2IP W
- [v 4
TILE SVP A elete TITLE S VP [ Ghange D& Aadition | G
e HARTIN, WILLIAM, G wie 1 Deanis Eder
STREET ADDRESS | 5568 VALLEY BOULEVARD STREET ADDRESS | Gores o \/Mlﬂ"'[ Blvol .
GrvsT2P__|LOS ANGELES CA 90032 s £ O PO SO
TMLE TSvwp 4 Derete TITLE = S - [Jchange  [3] Addition -
=1
NAME ENGELS, HANS NAME Donvid Btk
STREET ADDRESS 5555 VALLEY BOULEVARD STREETADDRES_S SSS VA.” 0(1 BlVd
CT-ST2P [ LOS ANGELES CA 90032 oesrap E ¢, CA 9oozn.
TITLE SVP O Gelete TITLE ) [ Change [ Addition
NAME MILLER, CLAUDE NAME
STREET ADDRESS 5555 VALLEY BOULEVAHD STREET ADDRESS
CITY-5T-2IP LOS ANGELES CA 90032 CITY-57-2IP
TITLE VPT 7 Dalete TITLE [ Change [ Addition
NAME LAWRENCE, CHERYL NAME
STREET ADDRESS 5555 VALLEY BOULEVARD STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90032 CITY-§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that My signature shall:have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘
ANV TR 2 jempE - fa / ) e/7V;
SIGNATURE: __EJpl TR ISEQUIREhard. . (o (4o, 423 (323) 22770
SIGNATORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Y Date Daytima Phona #




