. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e | May 151997 8:00am
ANNUAL REPORT

Socrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P37189 (8)

1. Corporation Name

ALPHA THERAPEUTIC SERVICES, INC.

Principel Place of Business B Mailing Address T ”"”m m “m l"l' ”II‘ ]I”l Il‘l I'I” I"" Iml |I|“ |‘I” I“N ’I”

§555 VALLEY BOULEVARD 5555 VALLEY BOULEVARD
LOS ANGELES CA 80032 LOS ANGELES CA 80032-3520
|3 Date Incorparatod or Qualificd | 3a, Dale of Last Reporl
— e 01/17/1992 __05/01/1996
2. Principal Placo of Business _Ea. Mailing Address 4. FEI Number Apphed Far
21 e8] . _64-0620687 Not Appficatia
ApL#H, Suite, Apt. #, olc.
Sulte. Ap ele. e, Ant 4 le B. Certificale of Slatus Desired N $B'75 Addilional
E 27 - Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2-3] 28] __Trust Fund Contribution _[;] Addod to Fees |
Zip | Country | A _ Country 8. This corporation has liabiity fy inpangible tax under s. 199.032,
!_'I 25] 29] . B 30] - Florida Stawtes - %{!S qD Ng ]
9. Name and Address of Current Hegislqrgdfuﬂaglm » 10, Name end Address of New Reglstered Agent ]
C T CORPORATION SYSTEM 81] Nameo
1200 SOUTH PINE ISLAND ROAD 82; Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
] : 83
, ’ : 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soeclions 607.0502 and BO7.1508, Flonida Slatules, the ‘above-named corpomtlon submits this slatement for the purpose of changing its registcrod
office or registeted agent, or bolh, in the State of Florida, Such changc was aulharized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am famifiar wilh, and accept the obligalions of, Section 6070005, Florida Slalutes.

BIGNATURE e
SIgralwe, lyped o prinind nan o of ogilered agenl and e it napleatk, INOTE Begusloned Agent signalure reduered when re nslatng) DAL

12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO | OFHCFHS AND DIRECTORS IN 12 ©
TITLE P BRI B O orange [ Addition | %
NAME MATVELD, H. EDWARD 1.2 NAME X
streer aoDress | 5558 VALLEY BLVD 13 5TREET ADORESS &
orv-sr-ze | LOS ANGELES CA 1ACITY-51-21p |8
TITLE Vv CTnreete 24TNLE T change [ Addition |2
HAME COLTON, EDWARD 2ZNAME
sreet aporess | 585§ VALLEY BLVD. 2 SNEET ADDRESS
orv-s1.2¢ | LOS ANGELES CA 2 ACIY-§1-27
TILE 5 [T berene FELUM: CFcrange 1 Addition
NAME KALLIOMAA, JILL F. 3TNAME
steeet noress | 5555 VALLEY BLVD. 33STREE | ADURESS
orv-st-z¢ | LOS ANGELES CA ) 34 CIY-51-20

[ e D ‘Ooweie PRITIS - T cnange LT Addition |

U] wame DEHART, PETE 4.2 NAME
streeT aooress | 5555 VALLEY BLVD. 4 BTREFT ADDRESS
CITY-ST-21P LOS ANGELES CA 44 LITY-S1-2IP
TILE D LIpeite s1TLe [JChange (] Agdition
NAME MATVELD, H. EDWARD 5.2 havE
steer appress | 5568 VALLEY BLVD. 5.3 BIREET ADDRESS
orv-sr-2¢ | LOS ANGELES CA B4 (ITY-ST- 7P -
THLE CFO CToren 61 TIILE [T crange L addition
HANE LAWRENCE, CHERYL 52 NAME
streer aooness | 5555 VALLEY BLVD. 53 §1REF] ADDRESS
CITY-5T- 2P LOS ANGELES CA 64N -51-2P
14, 1 do hereby centify that Ihe information supplied with this filing doos nol quality for thé excmplion stated in Section 119.07(3)(i). Florida Statules. | furlher cerlily that the

information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same logal effect as if made undor path, 1hat
| am an officer or director af 1he corporation or the receivor o truslee empowered 1o exccule this report as reguired by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an altachment wilh an address.

P I Y 1’,.::_...{“}0 AL M ALD LT F oy 54:/‘;: ;rnl‘ 4. ﬁ n“n.n ne IQ'()# "7’?\"’)_')'1. 3 |}




