TRT.“F ET I.'-'".!.

"

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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF COHPOHATiONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

PROFESSIONAL THERAPEUTIC ALTERNATIVE, INC

PO5000069990 (6)

R

Mailing ;Agdrésls
1433 NW 13 TERR
MiaM; FL 33125

Principal Place of Busir;éss

1433 NW 13 TERR
MiAl FL 33125

0

i T

5

3. Date lncb}pb(-ated'or QuaJrfred

. 09/07/1995 s

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appl;ed For ]

21 . — . 2% e .. BoOMIRA o5 0607359 < [Not Agplicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. N - $8.75 additional

5. Certificate of Status Desired

24] f2s] 20]

|22) ) ) 27 ] SRR }ﬁ; ... Feo Required
City & State City & State 6. Blection Campaign Financing $5,00 vay Be

23] g |8 Trust Fund Codtribution_.. ... | Added to Fees _ _
Zip Country Zip Country 8. This cotporafion owes or has paid the current year Intangible

[a0] Personal Proparty Tax gue June 30. Yes . [1No

9. Name and Addresg of Current HegisterediAQen:-

10, Name and Address of New Registered Agent__ ____

MAGNORSKY, CESAR E
1433 NW 13 TERRACE
MIAM! FL 33125

81| Name

Street Address (P O on Number is Not Acceptable)

a8z

a3

84 35 le Code

,,EL

City

T1. Pursuant o the provisions of Sactions 607.0502 and 607.1 N, F
office or reglistared agent, or both, in the State of Florida. 3
agent. | am familiar with, and aocept the achligatians of, Sge

oflda Stétutes the above-named corporatlon sdbmms this statement for Ihe purpose of changrng its ragxstered
: \.gas aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
tatutes.

fndicated on this anmyal report or supplemental annual repor is true 2
officer or direclor of the corparation or the receiver or trustae empo
Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE: _CEsar k. HaBAOREAYRE /7

SIGNATURE CE:SAR i gg@p - s

Sigrature, iyped of e Of TEQsTee: QQOTE Henlslamd A nature raquirad | whsn relnﬂaung] _
12. QFFICERS AND DIHECTO@_ / 3./ ADDITIONSJCHANGES IQ OFFICEHS AND DR Q‘]’ORS u\;_
TITLE P DE 127 TJ Change L] Addition
NAME MAGNORSKY, CESAR E / U 1.2 MAME
STREEY ADDRESS 1433 N.W. 13 TERRACE 1.3 STREET ADBRESS
CirY- S1-2P MIAMI FL 33125 14 CITY-ST-2IP o . e .
TITLE — L] DELEE 21 TE 1 Cange
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP N . 2.4 GITY-ST- 27, ) e o o mewsygermm o
TME T DELETE 31 TMLE L] Change T_:{Addmon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST- 7P L 3.4, CITY-ST-2IP _ S [ P
TME ~ [ FDELETE 41 TITLE T] Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -5T-71P . 4.4 CiTY-ST-ZP L . P
WILE [_| DELETE 5.1 TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-Si-21P o 54 CITY-57-ZIP e e N ir men stteaEr e
TITLE [J DELETE 5.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 5.4 CTY-S7-2IP oo [
14, | hereby cerlify that the Information supplied with this filing does ot quahfy far the exemption stated in Section 119.07(3]([) Florlda Statuies i further cerufy that the lnformatlon

d accurate and that my signature shall have the same legal effect as If made under oath; that |

execute this xeport as required by Chapter 607, Florida Statutes; and that my narne appears m

ﬂ/ﬁ?/%" X v, =

z
SIGNATUAE AND YYPED Oft PRINTED NaME opﬂ'rw o’Fg@sg )}R omzs;qh"

alz2e2

CREE0SA (10/97)



