_FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT 7 5 FLORIDA DEPARTMENT OF STATE
CORPORATION TN
ANNUAL REPORT

c E; Sandra B, Martham
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950000588§§7§j

1. Coarparation Name
7 Mg Adross T i " Im

ADVANCED THERAPY, INC.
2046 DISCOVERY CIRCLE. EAST 2046 DISCOVERY CIRCLE. EAST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

U

ﬂﬁ?tﬁféﬁéaﬁoﬁed—a} Qualified 3a. Date of Last Report

Principal Place of Business

07/28/1995

4. FE NUmber

I Applied For |
Not Appicahle

2. Principal Place of Businass
21

[ 22 o s
2

. Suie, Apt. ¥, etc.

5. Certiicate of Status Desied [ $8.75 Additional

Suite, Apt. ¥, elc, )

22 Fee Required
City & Stal City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23 S e ___ Teust Fund Contritoution Added to Fees
Zp Zip 8. This corporation has liability for intangibie tax undler s 199.032,
24 25] ) (28] Florida Statutes Yes [INo
8. Name and Address of Gurrent Registercd A e o, Name and Address of Now Regisiersd AgeRi ]
81 Name
KEECHL, KENNETH E ESQUIRE Streol Address (0. Box Nuriber Ts NoT AGaapianiaj T
200 EAST LAS OLAS BOULEVARD e ——
POMPANO BEACH FL 33301
City T Zip Code
> _

b— . 5 B BO7 B0E i s e e e V.. e
1. Pursuant to the provisions of Seclions 607.0502 and 6071 508, Florida Stalates, the anove-named corporation submis this slatement for the purpose of changing its registered oflice
or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s bosrd of direclars. | hereby accept the appointment as egistered agent. | am
familiar with, and accepl the obligations of, Section BOY.0505, Flovida Statiutes .

SIGNATURE __ e et e e
Signature, #uren whien renstating) DATE ’LF;
e, o . T
12. e OFF TEiohae T e — e AODITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15 18
TilLE r PD [C1 DECETE LTI I [ change [ Additon =
NAME NADLER, DEREK 1.2 NAME S
STREL] ADDRESS 2046 DISCOVERY CIRCLE EAST T35TRET ADDRESS iy
cnswze (  POMPANOFLS30e4 ewsie | _ &
TITLE [] DELETE 2 1TILE [ Change [ Addition | ©Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
A B L [ ke L L N . - ]
TIE [JoetEte 21TI0E [7] Change [ Addition
NAME 32 NAMF
STREET ADORESS 33 STAFET ADDRESS
LiTy-57-2p e ,Mﬂtﬂ’_mL,,vf._g__hﬁ__.h%_,___%__“_“
e [ DELEIE 4.1 TI1LE [ Change [ 1 Addilion
NAME 4.2 NAME
SYREEY ADDRESS 43 SIREET ADDRESS
Ciry-s1. 2P 44 CiTY-51-2p
BT I e N K212 e —_———
TILE [T DELETE 5 1TILE [ Change [T Addition
NAME 52 hAVE ok ——
STREET ADDRESS 53 STHEET ADDRESS L0000 1 L L L
~05/23/96--01026--nzz
CITY-ST-2IP 54 CHY-S1-7iF DS:”‘E'- & Sb U Ll [l
. T e e e e e el e ] — s T3 ‘_‘-M—A—.—H
TNLE [Jpetene 6 1TIILE FHH 2T il [ Chaage [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
Ciry-s1-zie _ Merovsram

14. 1 do hereby certity that the informatian suppiiad with this filng iS YOlNtarly furrishad and docs not quality Tor the examption staied i Seclior 118.07131K, Fiorida Smivies | futhar |
certify that the infonmation indicatad on this annua’ repon ar supplomental annual report ig, frue and accurale and that my signature shall have the same lagal effect as if rade under
oath; that | am an officer o direclor of the corporation or the receiver or trustee ermpy d to excoute this reporl as reguired by Chapter 607, Florida Staltutes; and that my name

appears in Block 12 or BIOC’kwﬂL ar on an atlachment wil »odlfs . '
SIGNATURE: (e 7~ 7?'? < ﬂc/eﬂf{/ Véﬁ/% #2558 TSN

— oAt URE AND TYPED OF PRINTED NAME OF SIGHING OFFISER OR DIRECTOH Dait e Frong #




