FILE NOW: FILING

_FEE AFTER MAY 118 $225.00

FLOMDA DEFARTMENT OF STATE
Sandra B Morlnan:

PROFIT T
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

ol e
TREGTy 1

DOCUMENT # P93000052094 (8)

1. Cerporaton Name

ALLEN THERAPEUTIC SERVICES, INC.

Maling Address
4791 NW 4TH COURT

PLANTATION FL 33317
us

Principal Place of Business

4701 NW 4TH GOURT
PLANTATION FL 33317
Us

e

. Date ncorporated or Qualiiod

07/20/1993

3a. Dale of Last Reporl

04/21/1995

] =

2. Principal Place of Business 2a. Mailing Addiress 4. FEI Numbor Applied For
21 26| 650406311 Kot Applicabie
i . B, el Suler, Ant. & el :

Sulle ApL. 1, et e A ele 5. Certifcate of Status Desired O $8'75 Additional

Fer Required

City & State City & State

28]

. E\ectior-{Campaagn Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Zip | Country o 7 Country B. This corpioration has hability for ntangibye tax under s 199.032,
;ﬂ 25-| - 29] El Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Mame

MN' VERNA 82 Street Address (F.O. Box Number is Not Acceptable)

4791 N. W. 4TH COURT

PLANTATION FL 33317 83
(84 Cuy FL ]as Zip Code

or registered agent. or both, in the State of Florida Such ohiange was autharizedd by the corporatian's Hoa
familiar with, and accept the cbiligabans of, Section 627.0505, F lard.: Statutas

11, Pursuant 1o the provis:ons of Sactions 607.0507 ana 627 1608, Floridz Stalutes, the abovs rened COrpordt o sobinits

this statement for the purpose of changing its registered office

rd of dhrectors. | hereby accent the appointiment as regrstered agent. | am

SIGNATURE _ . ) ) ) ) a R o
Shigretturve, Ty S0 Ed N D Pl T el 2 e i g I P gt Aot Supiti i i arsd e ot g ODATE
12. OFF \_C_,‘_f—HS ARND DIRELK]H% 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITE D [ DELETE ) YTIE - [l Change L] Addiion
NAME DONALDSON, VERNA 12 NAME
smeeranoeess | 4791 NW 4TH COURT 123 S1ALET ADDRESS
civ-srze | PLANTATION FL “ e
TILE ] CELETE 2 1TiME [ Change [ Addition
NAME 27 NamiE
SIREET ADDRESS 73 STHEET ADDRESS
| Citr-srzp 24LITY-5T-2F
TILE [J DeLETE ITIF O Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STHEET ADDRESS
CITY-51- 2 . ) o Maaiy st )
TT:€ [ JDELETE S 1l [0 Change  [] Addition
NAME 42 NAME
STREET AUDAESS 13 SIREET ADDRI &3
LTY-57- 2P 440HY-51- 210 -
TMLE ] DELETE 51710k [J Change [ Addtion
NAME 52 NAME
STREET ADDRESS B3 SIREET ADDRESS
CiTY-§T-71p . o S4CIY-51- 0%
TITLE [) DELETE & 1T5LE [} Change [ Addilion
NAME €7 NAVKE
STREET ADDRESS € 3 SIREET ADDRISS
CITY-ST- 2P 64 CINY-ST-7iP

14. I do hereby certty that the nformation supplied wiln 11is 1ing 13 volontant, fornshed and ooes not Galfy |

oath; that | am an officer o director of the carporation or the receiver o frustos ermpowered to execute thi
appears in Biock 12 or Blogk 13 if changad, or on an atrachment with an addeass

SIGNATURE: Do naldon Presidond .
SIGNA € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar the exemplion slaled in Section 119.07(3(k). Florida Statutas [ further

certify that the information indicated on this ancual repont or supplemental anaual reporis true and aceurate and that ny signature shall have the same legal effect as if made under

S report as required by Chapter 607, Flarida Stalutes, and that my name

#-11-q6  (GsQsgi-qTe2

e Phcre B

CR2EQ034 (12/95)



