FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Tt FLORIDA DEPARTMENT OF STATE
° hndr-l.lloﬂhcl)lm May 08 1997 800&1’1’1

CORPORATION
Secrelary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOVCUMENT# P95000069990

1. Corparation MName

PROFESSIONAL THERAPEUTIC ALTERNATIVE, INC.

[ Princaar Flann of Bamness Mailing Address
1433 NW 13 Terr. 1433 NW 13 Terr.
Miami, FL 33125 Miami, FL 33125
3. Date Incorporated or Qualfied | 3a, Dale of Last Report
e 9=-7~-95
20 Prewaps Place o Basnoss 2a. Mailing Address 4. FEI Number Applied For
211 —2;] 65-0604781 Not Applicable
TR e Aot e o Suile, Apt. #, elc. it
R ulte. ApL 3, ele 8. Cerliticate of Slalug Desired 0 $8.75 addtional
22J ) m Fee Required
Dy A S City & State B. Election Campaign Financing $5.00 May Ba
3?1,,,, S E'l Trust Fund Contribution Atded o Fees
. Zi Cauntry Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
35'[ o |25] E] ?o] : Florida Statutes Xlves [lne
7 """a. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Hegistered Agent
i B1{ Namo pai D '
. aisy bana
Natalia Magnorsky 83| Streat Address (PO Box Number 5 Nol Acceplable)
}4'133.NW 13 Terr. 1433 NW 13 Terr.
Miami, FL 33125 83
84| City 85| Zip Code
o Miami FL | 133125
11, Sursue e the provesions of Sechons B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

othic TAPETTC @ or bath, » the Stafe of Florida. Such change was authotized by the corporation's board of directors | hereby accepl the appoiniment as registered
agee L fanmligy /ﬂ accel the obffihtions of, Sectiop.§07.0505, Florida Siatutes.

signatunr X A ) g Rgglﬂg:eﬂ_Age_nt
gt e d o prateg pame g - g applicabil {NOTE Regislerag Agen! Signalure requited when renstaling) DATE
2T T T S ORIGERS AND DIRECTORS 7, AODITONS/CHANGES 10 CFFICERS AND DIFECTORS N 12|58
i it
it PV ' [3d DEIETE 11T P,VP,T,S,D [T charge L Addition 3
- Natalia Magnorsky 12NAE Daisy Dana &
T <o
Al 1?33 .NW 13 Terr. 13 STREFT ADDRESS 1433 NW 13 Terr. ]
MECIANETIE M ilami, FL 3 3 1 2 5 14 CITY-S1-2IP MMM g
ittt [] pEcere ITMLE [T change™ £ Addition |©
[T 22 NAME
2 3 STREET ADDRESS
1 2 400TY-31- 2P
: [T vELETE 31 TIHE [ change T_T Aceition
[V 37 NAME
AR NHEIES 33 STREET ADDRESS
| Liestar 34 CITY-5T-2P
i L] DeCETE 41 TMLE [J Change L] Additon
ALY 4 2 NAME
B R TN 4 3 STREET ADDRESS
Ly etk 44 CITY-87-2IP ﬂ/ 3
i [ pecere S ETILE Graroz  1_J Addition
SO 52 NAME 5
SIRLET AT 43 STREET ADDRESS g 7%
LA . SALHTY-5T-2P
L 1 oELETE €1THLE — - ] Change |1 Addition
A 6.2 RAME =0 DE‘UE 1 32455
STHEET AR 6.3 STAEET ALDRESS "DS-"I 9!’9?"‘"’01030""023
o b 54 CITY-51-2IP ***IES-UD
1 by corlity tHal the informabion supphiod with this filing does not qualify for the exemption stated in Section 118.07{3)Xi). Florida Statutes, | furiner cerlity that the
sibortrashonDe s caded n ks annpal report or supplemental annug! report is true and accurate and thal my signature shall have the same legal effect as if made under path; thal
werpat ol cor o croclon of the corporalion or the receiver or trusteo empowered 10 execute this report as requited by Chapler 607, Florida Statutes; and that my name

apipdars s Block 18 or Buock 13anged. or on an atlagiyvant with an address.
.
AT : : rhadde e
S'GN URE o f BIGNING OFFICE oﬁﬁi’dentwm_' Date Daghnie: Phonn #




