2000 UNIFORM BUSINESS REPORT (UBR) Pé@,@ }\D‘!/‘b |
DOCUMENT # 237189 - ST W o FILED o
1. E-ity Name . e e -

Alpha Therapeutic Servicesi=Inc. \/ ‘ O0JUNT6 PH2: 07

ARY OF STAD
HASYEE, FE‘@R';DEA

Principa! Place of Busingss Mailing Address ’ !
5555 Valley Boulevard Tax Department :
Los Angeles, CA 90032 5555 valley Blvd.

Los Angeles, CA 9003

L4

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

Street Addrass {P.O. Box Number is Not Acceplabie)

City . FL Zip Code

B. The abova named entity submits this statement tor the purposs of changing its registered oltice or registered agenl, or both, In the State ot Flarida.
t

SIGNATURE
; Sigrature, Iypad of primad rame of rsgistered agend and tila J applicable. {NOTE" Registersd Agen: signatuse raquined when rinnsiatng) DATE
~9. Tnis corgotation isaligible to satishyits IRERGIGIE ™ BT - S —mom e m T e
Tax lilingpremirementind elects n:y do so. ° £ p 1o, 5,'3:1"?:.,%&8, ;:1at:igbnu:gl:mnng o - f‘fmgqoﬂgi f’e
(See criteria on back) @W‘ tate .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D {7 Detete TILE ' o [Jchange [ Addition
KAME [~ -4, D"Arco, Joseph we : - )
STREETADDRESS | 5555 Valley Blvd. | swReT anoRess '
CImy-ST- 20 Los -Angeles, CA 90032 CITY-ST-21P
TnE v/D 1 pelete TimE ‘ O change [ Addition
NAME - _ Colton, Edward # NAME .o
SREETADDRESS | 5555 Valley Blvd. : STAEET ADDRESS ¥
cy-Si-z Los Angeles, CA 90032 ciry-57-2P . .
TINE v/D ' ) T pelete TIRLE i . . (3 Change . (1 Acdition
. MMe . [ --r o~ DeHart ;- Pete” - LU S T
SIREEIADRESS | 5555 Valley Blvd. STREET ADORESS ’
ea-§t-2¢ Los Angeles, CA 90032 : oirv-St-2
THE Secretary . O tetete TILE O change [ Addiicn
Nae : " Pierce,» David NAME '
STREET ADORESS 5555 Valley Blvd. STHEET ADDRESS
ciry- St-2p Los Angeles, CA 90032 eiv-S1-7P
me v /Q,Fp 1o ’ 3 Detete TnE : (Fchange ] Addition
NAME . . . Lawrence, Cheryl HawE ‘ .
STREETADORESS | 5555 Valley Blvd. STREET ADDRESS ) -
or-st-22 | Los Angeles, CA 90032 cry-sT-2P ;Js {
TINE D ) O Deter= TITLE SN Ve O change [ Agdition
T 5V 11 e Ralsh i -
STREET ADDRE 555 alle vd. STREET ADDRESS , : :
ovsiw | Log Angelez, CA 90032 : s | Ql—09 -3000 Qoals 635+ IS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eMect as if made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowered Lo execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Gdwiard A+ ColAn.  Eduard A. Colton thfov (323)22727011 -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CMeyrtrs Prisg

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, el¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64— 0 62 9 6 8 7 Not Applicable
Zip Cauntry Zip Country . : . $8.75 Additional
X Status O . a
5. Certificate of s Degired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent -
T iy mamna et . et e - ~| Namg— - e = = poeEs=en K - . N

P N

CR2E034 (9/99)



TIRCAMEV T LOSE P13 /4#@ D, et

w

i, T

* "

s DocunenT % P37184  Prdozyyz

Crrerit”

ALPHA THERAPEUTIC SERVICES, INC.

OFFICERS

JOSEPH A. D'ARCO
CHERYL LAWRENCE
EDWARD A. COLTON
W. PETE DEHART
DAVID PIERCE

DIRECTORS

JOSEPH A. DPARCO
RALPH M. GALUSTIAN

_CHERYLLAWRENCE . . _ ... _

EDWARD A. COLTON
W. PETE DEHART

PRESIDENT

CFO AND VP - FINANCE

VICE PRESIDENT ’
VICE PRESIDENT ’
SECRETARY

T~ e = R e TR Y g Bl e I

4

;\DDRESS FOR ALL OFFICERS AND DIRECTORS IS;

ALPHA THERAPEUTIC SERVICES, INC.

5565 VALLEY BOULEVARD
LOS ANGELES CA 90032

A = s T

- e — —_ L~ T



