Y
|
DOCUMENT#  P37189 May 28, 2002 8:00 am
1. Enty Name Secretary of State
ALPHA THERAPEUTIC SERVICES, INC. 05-28-2002 90704 037 ***150.00
Principal Place of Business Maiting Address
5555 \{ALLﬁY BOULEVARD TAX DEPARTMENT U v -
10S ANGELES CA 90032 5555 VALLEY BLVD.
LOS ANGELES CA 90032 5 ‘
2. Principal Place of Business 3. Malling Address ”"”m I" 0”““ ’“"l 1|||| ‘I“ |||” Ill“ |||“ |’IV ||||| ||m (“’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
’ 64‘%29687 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
Sl s Tt = — it L ST T s — T T e
““‘:C‘T‘CORPORAHON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typad or printad nama of registered agenl 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 Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N ! . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE P/ C;'_, :__— ¥_'_ N S e m[:hange O Agdition | &
e, | COLTON, EDWARD A AN e
STREET ADDRESS | 5555 VALLEY BLVD STREET ADDRESS §
CITY-ST-2IP ]_os ANGELES CA 90032 CITY-ST-ZiP %
o
ME & VD [ Detete TITLE Vb — [ Change Addition | O
NAME TALTY, SHEILA NAME Chvis Jorosy
STREET ADDRESS | §665 VALLEY BLVD. STREET ADDRESS | 5G5S vV Bivd .
or-sT-2¢ | 105 ANGELES CA 90032 o5zt | Los Argiles CA Avoaa-
e VCFD -~ O Detete TLE O change [ Addition
_| mwwe | LAWERENCE, CHERYLD . __ .. __ e NAME
“"STREET ADDRESS™ 4'5555'VVAIIEY'BL_VD.H—%H« = ; ST IR ADBRESS T =tz e ]
CITY - ST-2IF Los ANGELES CA 80032 CITY-5T-2IP
TITLE S [ pelete TILE [ change 3 Addition
NAME PIERCE, DAVID NAvE
STREET ADDRESS 5555 VALLEY BLVD. STREET ADDRESS
oITY-S7-2IP LOS ANGELES CA 90032 CITY-ST-2IP
e O oelete TILE VO . Tlchange -0y Addition
NANE NAME Dowid Pebld .
STREET ADDRESS STREET ADDRESS \S-ss'-s-;va_w,'»mvd B e
SITY-ST-21P CIY-ST-2P Lao% A‘_%g&o CA 9400332 .
< = EEr= i - =
TITLE O Delete TITLE D [JChenge (R Addision
RAME NAME zém Ml
STREET ADDRESS STREET ADDRESS 55 S - Vﬁvll“'{ Bi vd .
CiTY-57-2P CITY-ST-21P [.o% A‘Hl.! IG.S CA 003
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘.’07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all cther like empowered.
D] ATALNE J2= T ha/
SIGNATURE: __ Ed szl AR RS QUIRED +pg/ez 323-227-701)
SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dole Gaylime Phone #



