FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P94000045705 (8)

ADVANGED THERAPIES OF OCALA, INC.

A -4

Frincipal Place of Business

Malling Address

FILED
Mar 17 1998 8:00am
Secretary of State

ANAC R AR

$13 SW. 1 AVENUE P.0. BOX 4832
LA FL 34474 OCALA FL 344784832
gg“ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
21 ?S-I _ 50-3247197 Not Applicable
ite, Apl. #, elc. Suite, Apl. ¥, etc.
—I Sulle, Ap ¢ vie. AP ot 6. Certificate of Status Desired O $8'75 Additional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
stl 2_9] m Personal Properly Taxdus Juna30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

LEEMANS, JOSETTE 81| Name

4111 SW 4TH AVENUE 82| Stsel Address (F.0. Box Number is Not AGceplabie)

OCALA FL 34474
a3
B4| City FL 85| Zip Code

agent. | am famil;

41. Pursuani to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposeT)-! changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
with, and accapt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE 45 o )
Bl =Fpod or prnled fame of Yogisiared agenl end Jwh i applicable. (NOTE: Ragislared Agent signature requiced whanh reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e I DELETE 11TLE T ¢Change [T Addition
(T LEEMANS, JOSETTE 12 NAME
sreeetaporess | PLO. BOX 4832 N/A 1.3 STREET ADDRESS
CITY-5T-2IP QCALA FL 40T -§T-21P
TITE [ peLEre L1TITLE T30 Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- ZiF 2 4 CITY-5Y-7IF
TILE [ DEETE 31TME [ TChangse  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CI1Y-ST-21P
TITLE [T pecere 41TTLE TJchange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY- §T- 2P 44 CITY-ST-2IP
ME LJ becete 51TNLE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 5.4 CITY-51- 2P
TWILE L] pELETE 61 7ALE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-2IP fi.4 CITY-8T-7IP

14, | heraby ceitify thal tha information supplied wilh this filing dees not qualify for the exemﬁtion stated in Section 110.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachmen), with an address.
SIGNATURE: szw/ SRS "I E DA I B s -99.9a [r¢9)carccnn

CR2E034 (10/97)



