4
FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

PROFIT CR FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 . OO am
CORPORATION ! Sandra B, Mortham .
Siswtabl Sersay o Sl Secretary of State
1997 o */ DIVISION OF CORPORATIONS ry
t. Corporation Name P9400 045705 (8)
ADVANCED THERAPIES OF OCALA, INC.
Prmioal Fiace ol Busass Maimg Address ”IIIIIII I|||Il"|’|" Ilm I'mllm |||” llll'l"l""" ||||I||u ||I‘
513 SW. 1 AVENUE P.O. BOX 4832
OCALA FL 34474 OCALA FL 344704832
12 ,
3. Date I!r_;});rporated or Qualified h&lﬁa ?\‘1 Last Report
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
s ?s_l 59-3247187 _{Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. n $8.75 Aggitional
p” —z—ﬂ 5. Cerlificate of Status Desired (| Feo Required
City & Grale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trst Fund Gontribution Added 10 Fees
ap | Country Zp Country 8. This corporation has Hability for Intangible tax under &. 189.032,
24] 25| 20| [30] Florida Statutes yes [ No
@, Name and Address of Current Registered Agent 40. Name and Addross of New Reglatered Agent
LEEMANS, JOSETTE B1] Name
4111 SW 4TH AVENUE B2} Sirest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
:x]
B4| City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the p;.lf ot changing s ref;istered
atfice ar registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acespt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0605, Florida Statutes. T )
SIGNATURE
Slgrahare typed of par b rame of registered agent and bile |1 apgacabile {NOTE Regzistared Agert slgnature tequired when reirslating) DATE
—
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt FD [T DELETE 11 TITLE LI Chenge L3 Addiion | &
HAE LEEMANS, JOSETTE 12 NAME §
sinteranpress | PO BOX 4832 N/A 13 STREET ADDRESS 2
CITY-S1- 7 OCALA FL 14 CITY-57-2P E
TLF L] DEETE 21TLE [Tchange  [LJ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2F i 2 4 CITY-§T-2)p
THLE LT DELETE 31TME [Tcnange ) Addition
NAME 32 NAME
STRFET ALDRESS 33 STREET ADDRESS
CITY-ST-20 34. CITY-§Y-2iP
TLE [ DLLETE 41 TILE T Change L) Adaition
NAME £.2 NAME
STREET ADDRESS 43 STREET ADDRESS
v -§I-7 £4 CITY-ST- 2P
Tk [T DELETE S1TITLE [JThange [ Addition
NAME 5.2 NAME i
STRETT AQDRESS 53 STREET ADDRESS
CHTY-S1- 719 54 CITY-§1- 2P
TITE LI oeiere 6.1 TITE [F Change [T Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
Oy -§1- 7P §4 CITY-5T-2IP

14, i do hareby cerlly thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
plemental annual report is true and accurate and that my signature shall haye the same legal effegt as rcf‘?':ade under path; that
$, an al my name

infarmation indicated on this annual report or su
1 am an ollicer or director Al tha corporation or 1
appears in Block 12 or

SIGNATURE:".

gﬁ receivar of trustee empowsered 10 exacuta this report as required by Chapter 607, Florida Stat

ock 13 d changed, or on an atjgchment with an address.




