SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e 3
CORPORANON

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretay of State

DIVISION OF CORPORATIONS
DOCUMENT # P@4000045705 (8)

ADVANCED THERAPIES OF OCALA, INC.

Principal Place of Business Mailing Acddress
$13 §W. 1 AVENUE
OGCALA FL 34474
us

P.0. BOX 4832
OCALA FL 344784832

A AN AR

3a.

3. Dale incorporated or Cuaihed

06/15/1994

Date of Last Repart

05/01/1995

?2a. Ma I;[{:j}\ddress

2. Prnincipal Place ol Busmess N
21

Suite, Apt #, etc Suite, A,)‘ #, ele
_ 27]

22]
23]

City & State City & State

4. FEINumber

59347187

5. Certificate of Status Desirecd

Apphea For o
MNat Apphcable
$8.75 addional

Fee Flequwed

$5 00 May Be

Added to Fees

O D .

6. ['\(’cll(m C‘ampawgn Flrldm(,mg D
Trust Fund Contribution

Florida Statutes ves ] Mo

8. This corporation has \mtn \l, f&zﬂ[nnglb\( ax unde s 199032

_ 1o, Hﬁr_ﬁ'e and Address of New Régis!ered Agenl

Street Address (P O. Box Numbar is Nol Acceptatie)

| &ip Country | Zip ] Cauntry N
24] 25! 20] S 7 B
9. Name and Address ol pqrr_en!_ﬁgg_!glered Agenl e
LEEMANS, JOSETTE 81| ame
4111 SW 4TH AVENUE #2
OCALA FL 34474 o3
84| Cry

l Z1pp Code

FL

office or registerad ageet ar botk:, in the: State of Flands Such change was
agent { am famil ar with, and ac LE‘P[ the abhgations of, Secton 637 0505, Flonda Stalules

SIGNATURE

11. Pursuant to the prows QM. O Sections 607 0507 and 6071608 Florida Statutes, the above -named Corporation subrails Fis statorment 1or the: p- rrp(uo ol (’langmq s
authorized by the corporaton’s boasd of directors

50 0l © S rogistered
| héreby accopt the appamtment &5 registared

Srgralet i B D e O e afernd Agent B R 1 PN CAPEIEE Hoespronistl AGent 5 e s d whon ot OAlL
12, B COFFIC EH§- AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE P T oaee R e [T change [L] Agdiea
NAME LEEMANS, JOSETTE zhapE
streeTa00fess | PO, BOX 4832 N/A 1 3SIRLET AQORESS
Ty -51-21P OCALAFL 1A LY -ST- 2P
T [] oecee 21TME ] Change [ ] Additon
HAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
Cly-51-2iP . 2 40T -57- 20
TiTLE [] beecig RIT: [T crang: [ ] Addton |
NAME 37 NAME
STREET ADDRESS 33 SIHEET ADDHESS
CITY- ST 2P o 34 00§12
T i T T beere 41TITLE S [ Changs [ ] Addion
RAME 4 7 NAME
SIREFT ADORESS 4 JSTREE? ADDRESS
OTr-51-2 L o Raaoryesiw o
TTLE T oeere T Revmne ) ] [T Crange [] Aoditin
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 COY-S1-2IF
TIME [_] DELETE 61TILE [:] Changs: U Agdition
NAME 62 MAME
STREET ADDAESS 63 STREEI ADDRESS
CTY-§T-21P £4CITY-51-71P

further cerliby 1wt 1he nformeahon ng-o

. that my namie appears in Block

‘SIGNATURE: r/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA IRESTOR

12 or Biock 13 1) cnangaed, or an an attachment with an address

14, | do herety corbly that the inlormatan suppoed with this Ting s voiantadly furcished and does nol gualify for the exemipion statoed m Secton 119 d;(_‘.)\k) Florica Statates |
Ad o1 s annads report or supplemental annual report s true and accurate and that miy signature shall b
made under oath that | ar anothoer o deector of the carporation or the recever of trustee empowered 1o execule thas rgpart as requirad by Chia

e same lagal effect as if
€17, Fioridz Statutes. and

é-/_?m[?g - 352 -

T S T O

CR2E034 (3/96)




