FILE NOW: FILING FEE A
PROF 1
CORPORATION

1996

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sancra 8 Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # '

86 AUG 28 M T 5

OCUMENT #  P95000069990 (6
1 e ©) SECRETARY OF STA

PROFESSIONAL THERAPEUTIC ALTERNATIVE, INC

i

i

I

iy

Feincipi’ Prinse of Gusmnss

5555 COLLINS AVE.. #10 W
MIAMI BEACH FL 33140

Mail ng Adidrgss:

§555 COLUNS AVE. #10 W
MIAMI BEACH FL 33140

i 3. Date incorporated or Qualitied

3a. Date of | ast Report

08/07/1995

. OYe7/9S

2. Fewipa Facs of Business o f 2a Mallng Adciress 4. FEI Number Applied For
1] j4.23 A)fw /3 :,,,,,E,, o e ﬂﬁl/f_{#ﬂtﬂ,ﬁg_ﬂy‘ﬁﬁ_ .5-_'10_6_0_# .7 ’, Not Applicabily
Cosame AR o T[T Suilo, Apt, 4, ete. 6. Gonifceto of Status Desied [ $8.75 Additional

[ 22! ST . N ' Fee Required
L. Gy & Btats . City & Stale 6. Election Canpalgn Financing $5'00 May Bo
231‘ Q7 F‘- - gaj/%ap S p(- Trust Fung Contribution 1 Added 1o Feas

T - Ceonntry _dp o Country 8. This corporation has fiabilify for Intangible tax under s 1990.032,
2] 387508 [ DOpE o] 227237 [m] DR DL o aos - Gaves CINe

9. Name and Address of Current Registared Agent Nome and Address of New Registsred Agent

L3

" Nl A A (A AENOASL y

MAGNORSKV. NATAUA B B2| Strept Address .0, Bpx Number I Not Acceptable)
19901 E COUNTRY CLUB #105 WK AN 77 4
N. MIAMI FL 33180 83
B4] City 85

Min o, FL

registored ofice |

1. Pusiant o the proviskons. of Sections 607 6502 andd 6071508, Tlonda Statutes, 1he above-named corporation sUbmiits frs statement for the purpose of changing its
G erecl agent, or oth, i the Stale of Florida. Such change was anthorizad by the conporation’s board of dinsctors. | hereby accept the appolntiment as registerad agert. | am
Farnibins ity aoi g tm‘ grtions of, SactionG0? 0506, Florida Statutes,
-
SIGNATIG A4 NS TN s : e e 8/33/?@,_
bl Lyl e painted g bagion: metm Lt ghlo (WOTE: Aeglsterad Apent signaturs reculed whsn reistatiog; DIATI

. DFHCETRS AND DIRECIORS

12. M A i 13, P ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 12
N P [[] DELETE 1.1 TILE v [] Change  [J Addition
| MAGNORSKY, NATALIA B v MA 6 wes% ATRE) 0 B.
aames | 19901 F COUNTRY CLUB #105 1.4 STREET ADORESS Iy” N. w ' &R
anestze | N MIAMEFL 33180 , US| AT Dp b Pl B3R
fin ﬁnﬂ.m 21100E [ Change ™[] Addition
e 2.2 NAME
FIES 1SN RN 2 3 STREEY ADDA[SS
AL _ — 2ACITY-5T1-2P
Clbrifi e B0 15 7 C 0 -0 iy
a 37 NAME 4;1{},’,‘,;{;35:”01&'&{? e 1 L
ST AL 33 STHEE) ADDRESS oA A L
G510 34GTY-51- 29
Tf [ DECETE 4 1TTLE [ Change ) Addzion
bbbt 47 NAME
SR i 43 STREEY ADDRESS
[It-5 b 4.4 Iy 51- 2P
T Fi [:]“[”JELEIE 5 1TNE [ Charge  [] Additon
e 5.2 NANE 2 2 A-)
ORIk AL 53 STREET ADDRESS f"'/
et Sl ap 5.4 OTY-S1- 2 7
R T i 6 1TILE P changs [F Addilion
M 52 NAME
IR AT 64 STHEE| ADDRESS
Gy & ?,"l 64CITY-S51-7iP

14, 1 cles Bawesby contify that ther informetion supplied with this fling is voluntarily furmished and does not qualify for the examplion stated in Section 119.07(3)(k}, Flonda Statutes. 1 furhar
cedAfy thal the informalion inckcatod on his annual report or supplamental anncal repon is true end acourata and that my signature shall have the same legal effect as if madea under
vath, that Lan an oft:ce: o direclon of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter BO7, Florigia Stelutes; end that ny pame
appeats in Block 12 or Block 13 i chrageg, of on an allachmeant witp an address.

SIGNATURE: /@ /MW o 0/ (s)sun-leeo

FFICER OR DIRECTOR Dato ayinea Fr.one §

CR2E034 {12/95)



