2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37189

1. Entity Name

ALPHA THERAPEUTIC SERVICES, INC.

Principal Place of Business Mailing Address
5555 VALLEY BOULEVARD TAX DEPARTMENT
LOS ANGELES CA 90032 $555 VALLEY BLVD.

LOS ANGELES GA 90082

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91000 037 ***150.00

_-uuuuugr

1

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 64'%29687 Applied For
Not Applicable
Zi Count Zl Count . iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

P ——— - = ~ o — - Name

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
; City FL Zlp Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both,j_[i fﬁq‘ﬁfﬁte of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 May 8o

Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

{See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11

TILE b 1 Delete TLE P resiA ‘IV;L D"'emga H.O H Change [ Addition
NAME GALUSTIAN, RALPH NAME d( VA i .

sTReeT ADDRess | 5555 VALLEY BLVD STREET ADDAESS E k

CITY-ST-2P LOS ANGELES CA 90032 CITY-ST-2IP

TNE VD me\ete TLE [ change [ Addilicn
NAME COLTON, EDWARD NAME

streeT aponess | 5555 VALLEY BLVD. STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90032 4 CITY-57-2IP
e e JND == . == - == e mrm = [IDetete — - §-me - R — - - .~ 54 Change— [] Addition
o | DEHART, PETE e Sheila TAH‘% X

street aporess | 5555 VALLEY BLVD. STREET ADDRESS

CiTY-ST-2P LOS ANGELES CA 90032 I CITY-ST-ZIP T

TITLE VCFO . O pelete TITLE VP 2 2Fp D| e Qﬁ?}’ hange [ Addition
NAME LAWERENCE, CHERYL D NAME RC

sTReeT Aporess | 5555 VALLEY BLVD. STREET ADDRESS

CITY-§T-2IP LOS ANGELES CA 80032 CITY-ST-2IP

TMLE [ O] Delete TITLE OJ Cange  [J Addition
NAME PIERCE, DAVID NAME

streeT AnoRess | 5555 VALLEY BLVD. STREET ADDRESS

CTY-ST-2IP 1 0S ANGELES CA 50032 CiTY-ST-2IP

TITLE FD ) /ng:eae TMLE [T Change [ Acdition
NAME D'ARCO, JOSEPH NAME

streer Abpress | 5555 VALLEY BLVD . STREET ADDRESS

CiTy-ST-2P LOS ANGELES CA 90032 CImy-s7-21P - - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as reguired by Chapter 607, 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.

SIGNATURE: Phwad p . Colbn~  Edugad 4. Colon  Hulo)

(323) 22774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date *

Daytime Phone #




