FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 H / DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ3000052094 (8)
ALLEN THERAPEUTIC SERVICES, INC.

F‘nncipéi PImn ol Pusiness Malling Addrass “"""“II |||II m" Ilm m"llm IIIlI II""""IIIII |I|H Imlm

4191 NW 4TH COURT 4701 NW 4TH COURT
PLANTATION FL 33317 PLANTATION FL 33317-2018
us Us
3. Date Incorporaled or Quatfied | 3a. Date of Last Report
, o . 07/20/1993 04/23/1
2. Princapat Place of Business 2a. Mailing Address 4. FEI Number ; Applied For
21| 26 650405311 Not Applicable
Suile, ApL #, etc, Suite, Apl. #, etc. i
ey SIE AR wie. A 5. Certficate of Status Desad ~ [J 97D Additional
22] ;I Fee Reqguired
| City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Ba
El ) ) —2—3_1 Trust Fund Contribution Added to Fess
L _._ Gountry L Country 8. This corporation has liability for intanglble tax under s. 199.032,
] 25} 29) [30] Florida Statutes Yes [ No
9. Name and Address ol Cusrent Registerad Agent 10. Name and Address of New Regislered Agant
1
DONALDON, VERNA #1| Name
4791 N. W. 4TH COURT 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33317 =
B4 City

85! Zip Code
FL

| 1. Pursuant o the provisions of Seclons 607,0502 and 607, 1508, Florida Siatutes, he above-namen corporabon submits this stalement for the purposs of changing Its registerad
affice or regestered agent. or hoth, in the Slate of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appainiment as registered
agent ! amn famehar with, and accept the obhgations of, Saction 807 0505, Florida Statutes.

SIGNATLEL B
Signalire typued ¢ prnced hame of registeed agent and title it apphcabla (NOTE: Regislered Agant signalure required woen roinstating} : DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T pEeere 1.1 TMLE ‘ . [ Change [ Addition
e DONALDSON, VERNA 126AME
s avortss | 4781 NW 4TH COURT 1.3 STREET ADDRESS
L ovstoe 1 PLANTATION FL 1ACTY-ST2P
Nt L] DrLETE 217ITLE : [Fcnange [ Addition
N 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
L omestae | 2. 4 GiTY-§T- 2P
T [T DELETE 31MLE [T change [T Addition
HAME 32 NAME
STRET AGDHESS 3.3 STREET ADDRESS
GHY-S1 7w 34, CITY-ST- 2P :
mra [T DECETE 41 TILE - T Change [ Addfition
MAME 4.2 NAME
SIMET: ABDIRESS: 4.3 STREET ADDRESS
| s e 44 CITY-§T- 2IP .
[ CI DIt S1TILE [JCrange L] Adatton
HAME 5.2 NAME
STREL T ADORE S 53 STREET ADDRESS
Cy-sT 5.4 GITY-57- 2P
T [T DELETE 8.1 1€ O change L Additin
NAME 5.2 NAME
STREET ADDHESS 5.3 STREFT ADDRESS
A 6.4 SITY-S1-7IP
I 14,1 60 hereby certity Iat the informiation supplicd with this iing does not qualify fof the exemption stated In Section 118.67(3)(1), Flonida Stalules, 1 Jurther cariTy thal the

informanon mdicaled on this annual report or supplemontal annual tepart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
fam an officer o awector ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears i Binck 12 or Block 13 if changead, or on an attachment with an address. q 54)

SIGNATURE: ’ Q:;Miﬁ;g Niu! r srm:igﬁ;gﬁ(sn ;:ri nléé:h&){d&j ﬂ /{'/?alf !q -7 58’(-Ci'?b'2-

Dalime Phone #

.:'_f*x T e B, Mortna Apr 30 1997 8:00am

CR2E034 (9/96)



