. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' O FLORID. PA| NT TATE .
| conromaton s May 06 1998 8:00am
ANNUAL REPORT ecretary of Stale
1998 DIV\SﬁOSN oF CORPSORA'IIONS Secretary Of State
PQGUMENT # P37189 (8)

ALPHA THERAPEUTIC SERVICES, INC.

Principal Place of Business " Mailing Address

;| 5555 VALLEY BOULEVARD 5555 VALLEY BOULEVARD
LOS ANGELES CA 90032 LOS ANGELES CA 80032
¥ DC NOT WRITE IN THIS SPACE
*f ) 3. Date Incorporated or Qualitied
o S 01/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ _ 251 I 6‘4%2%87 Not Applicable
: Suite, Apl. #, etc. Suite, Apt 4, ete. . ) $8.75 Additional
? > , 27] 5. Certificate of Status Desired ] Fes Required
: City & Stato . Cily & State 6. Elaction Campaign Financing $5.00 may Be
o § ?_8] ) o Trust Fund Contribution Added to Fees
Zip _ Counlry A Counlry 8, This corporalion owes or has paid the cyrrent year Intangible
24 .18 o gg] - _3F| Personal Properly Tax due June 30. k‘fes O ~o
i 8. Name and Address of Current Reglstered Agent_ o 10. Name and Address of New Registered Agent
: C T CORPORATION SYSTEM 81| Name
';' 1200 SOUTH PINE SLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
] PLANTATION FL 33324
3 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Seclions 607 0502 and 6671608, Tiorida Stalutes, the above-named cofporalion submits this slalement for the purpose of changing its registerad
office or regigtercd agenl, or both, in the: Stale of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

: agent. | am famibar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes
I | SIGNATURE _.__ o e e
; Signatuie. typad o |mr-t>-~_l£l'w.:' _r_-! IL'E:!F:V_(‘J .nrn_‘ awnl}-\-:.‘r-l Bl 2-1\!‘!- (NDITE - Regralaned Agent signature regaired when roingtating) DATE c
; 12. O1 FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
Folme P [ I 877713 1TTILE [ change [ addition g
L TS MATVELD, H. EDWARD 1.2 NAME §
¥} sraeeraopress | 5555 VALLEY BLVD 1.3 STREET ADDRESS w
f GATY-ST-2P LOS ANGELES CA _ 14GITY-ST. 2P o
T v " [doutE 21ILE [ change ] Addition O
; NAME COLTON, EDWARD 22 NAME
t | swmeeraooress | 5655 VALLEY BLYD. 23 STREET ADDRESS
v ony-staw LOS ANGELESCA . 2 4CY-51-2iP i
; TITLE 5 R’DELETE 31 IITLE LT Crange [ Addition
R KALLIOMAA, JILL F. 32 NANE
| smeeranoress | 3995 VALLEY BLVD. 3.3 SIHEET ADDRESS
# | cimy-st-zp LOS ANGELES CA 34 CITY-51-2P
i TLE D 7 R S DOoelere  Fasmme Ul change [T Addition
ST DEHART, PETE 4.2 NAME

saeeraponess | 5555 VALLEY BLVD. 4.3 STREET ADURESS

GITY-ST-21P Los ANGELES GA L 44 CITY-81-2IP
- IRA0 D 7 beceTe S1TITIE [T change [ Addition
Pl e MATVELD, H. EDWARD 5.2 NAME
¢ | smezvaooness | 8555 VALLEY BLVD. 5 3 SIREFT ADDRESS
N LOS ANGELES CA 5ACITY-51- 2
i | me CFO R B TG 6.1 TILE O Change [ Addition
£ name LAWRENCE, CHERYL 5.2 NAM
T secrappress | 8555 VALLEY BLVD. 53 STREF1 ADDRESS

CITY- §1-2P LOS ANGELES cA o 64 CITY-ST-2P

14. | hereby cerlity tha! the informalion supplicd with this filng docs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inglicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the 1eceiver o buston elmpowered to execule Lhis report as required by Chapter 807, Florida Stafules; and that my name appears in
Biock 12 or Block 13 it changed. or onan atlachroem with an address.

A - N -y N l_’.f. A ”r ti Al”.llﬂo /’7!2] -y ey -)Al’




