2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P37189 2

DOCUMENT #

1. Entity Name

ALPHA THERAPEUTIC SERVICES, INC.

Principal Flace of Business
5555 VALLEY BOULEVARD

LOS ANGELES CA 90032

Mailing Address
TAX DEPARTMENT

5555 VALLEY BLVD.
LOS ANGELES CA 90032

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90160 025 ***150.00

VL UM

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
64-0629687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — . - Name L e - . -
C T CORPORATION SYSTEM oo AT O B N.tA o
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above name¥ entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
H

SIGNATURE &

Signature, typed or prinlad name of registered agent and title if applicabls,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheqk Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. JRE OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

me o [PC ﬂneleie TIME PCD 3 Change ﬁﬁ\ddilion

NAME teal COLTON, EDWARD A NAME Miller, Claude

streer anoress | 9555 VALLEY BLVD sretaporsss | 5555 Valley Blvd

CnY-ST-21P% LOS ANGELES CA 90032 CITY-ST-ZIP l.os Angeles ’ CA 90032

TILE VD [ Delete TLE []Change [ Addition

NAME JAROSZ, CHRIS NAME

streeT nosess | 955 VALLEY BLVD STREET ADDRESS

cv-st-ze | LOS ANGELES CA 90032 CITY-ST-ZiP

TTLE | VCFD 1 Celete TNLE VD ﬂ Change [ Addition
“nae | LAWERENCE; CHERYL'D - - -- - NAME Lawrence, Cheryl D~ T T

streeT anoaess | 5568 VALLEY BLVD. stheer 00fEss | 5555 Valley Blvd

cmv-st-ze |LOS ANGELES CA 90032 CITY-ST-2IP Los Angeles, CA 90032

TLE 5 O Delsts TITLE A Change [ Adgition

NAME PIERCE, DAVID RAME v

stReeT aporess | 5855 VALLEY BLVD. ! STREET ADDRESS

orv-st-ze  |LOS ANGELES CA 90032 OITY-ST-ZP

TITLE v O pelete e [ Change [ Addition

NAME . BELL, DAVID NAME

sTReeT aporess | 5555 VALLEY BLVD STREET ADDRESS

CITY-ST-21P LOS ANGELES CA 90032 CITY-ST-2P

THLE D ﬁ Delete TITLE [ Change [ Addition

NAME MULL, GARY NAME

sTReeT anoness | 9995 VALLEY BLVD STREET ADGRESS

erv-st-ze |LOS ANGELES CA 90032 CITY-5T-7P

12. | hereby certify that the information supplied with this filing dosgs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CAoam "Xi‘"?mm D@@Ucﬁg}"ﬁl Lawrence
SIGHATURE ANMTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

323/227-7011

Daytime Phone #

4/30/03

Date

g

5

CR2EQ34 (10/02)



