FILE NOW: FILING FEE AFTER MAY 18T It $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90153 042 ***150.00

DOCUMENT # pg3000052094

1. Corporaiion Name

ALLEN THERAPEUTIC SERVICES, INC.

NN W

Principal Pliice of Business Mailing Address

4791 NW 4TH COURT
PLANTATION FL 33317

4791 NW 4TH COURT
PLANTATION FL 33317

DO NOT WRITE IN TH § SPACE

Apr 29,1999 8:00 am

us us
3. Date Incorporated or Qualifed
07/20{1993
2. Pringipa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
26] 650405311 Not hpplicable

Suite, Apt. #, etc.

$8.75 Ac ditional

21)
Suite, At #, etc.
5. Cerlifcute of Status Desired O !
El ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing a $5.00 nlay Be
(23] 28] Trust Fund Contribution Added 1o Feas
Zip Couny Zip Country 8. This ccrporation owes the current year | vtangible
m IEI _Zgl @ Personal Propeny Tax. d:)fes [dNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
- 81] Name -
DONALDON, VERNA .
4791 N. W. 4TH COURT 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
84| City FL IBS‘ Zip Code

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida

SIGNATURE

office o registered agent, or both, in the State of Florida. Such change was uthorized dy the corpors
agent. | am familiar with, and accept the obligati s of, Section 607.0505, Florida Slatutes.

Statu es, the above-named co-poration submits this statement for the purpose of changing its r-2gistered
tion's board of cirectors. | hereby accept the appintment as registered

Slgnalure, typed or printed narne of reqgistered agent and title I applicable

{NCTI . Regislared Agent signalure requ red when reinstating} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIC NS/CHANGES TQ OFFICERS /IND DIRECTOFR S IN 12
TMLE D [] DELETE 11TITLE [JChange [ Additian
NAME DONALDSON, VERNA 12 NAME

sTReeTADDRE 35| 4791 NW 4TH COURT 1.3 STREET ADDRESS

CITY-§T- 2P PLANTATION FL 14 CITY- 5T-2IP

TIME [0 DELETE 21TITLE [OChange ] Addtion
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-§T-2P

TILE [1 DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRE ;8 33 STREET ADDRESS

CITY-$T-2IP 34 CTY-5T-2PP

TITLE [J DELETE 44TIMLE M Change  [[] Addition
NAME 4 2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-§7-2iP 44 CITY-5T-2P

TITLE [J DELETE 5.1 TITLE [JChange  [C] Addition
NAME 52 NAME

STREET ADDRE i$ 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

ME O DELETE 6.1 TITLE OicChange [ Addition
NAME 62 NAME

STREET ADDRE'iS 6 3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-2IP J

14. | herebs certify that the
indicate d on this annual report cr supplemental ainnual report is true an

informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119,07:3)(1), Florida Statutes. | further cartify that the infarmation

d acciirate and that my signati re shali have th:: same legal effect as if made under oath, that | am an

officer ur director of the carporalion or the receiver or frustee smpowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Bipck 13 if changed or on an attachment with an address,

SIGNATURE: %Mgm : L/;Lcmloml dson  Tesndend-
SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE)! OR DIRECTOR

with all other like empowered.

(fjsm) S%1- 1762

uLTT 1nY

CR2E034 (11/98)

Date = Hayume Phone #




