-

PROFIT ~
CORPORATION
ANNUAL REPORT Secreiaty orama

1996 ! 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000071828 (4)

1. Corporation Name

ADVANTAGE THERAPISTS, INCORPORATED

FLORDA DEPARTRLNTY OF STATE

Sandra B Martham

i

A

(3. Date Incorporated or Qualf.el 3a. Date of Last Report

09/14/1995

Principal Place of Busingss . Mating /\V[Mr(-.ras.w
300 74ST STREET. SUITE 640 200 71$T STREET. SUITE €40
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141

2, Principal Place of Busness T " Mg Aderess T T T &L I Numiber Apphed For
— ——-
£l . . (D 2 O‘{D" 03‘30 Nat Apphcable
Suite, Apt. 4, e'c Suite, Apt. #, etc 5. Certfcate of Status Desred O 58.75 Add_itional
ra Fee Required
Ciy & State Gy & State 6. Flaction Campaign Financing 0l $5.00 may Be
Eﬂ [ 231 . § Trust Fund Gontribution Added 1o Fees
21 _ Gounty Lt Coxantry 8. This corporation has liabilty far intangible tax undor s 199.037,
[24] 25| 29| 30 | florida Siantes O ves CINo
9. Name and Address of Curﬁreﬁmﬁeg!ﬂrgq'@gent i ) 10. Name and Address of New Ragistered Agent ]
- 81| Name
HERNANDO. EDUARDO R 82| Stroct Address (P.O. Box Nurmber is Not Asceptatilo)
300 71ST STREET, SUITE 640 L1 A
» MIAMI BEACH FL 33141 83
! B4 C‘\Ty‘ FL 35| Zip Code

11, Pursnaml 10 1he promisions o Sectons 60 A B0 TEAR Florda Staiites, 1 above named corporation subnits s staterment for the purpose of changing its rogistered ofice

or ragistered agant, or both, in e State o' Flanda Such change was avthorize by the corporabion’s boasd of drectons §harety, accept e appontriont as registored agant. 1 am

familar with. and accepl the ctlgations of, Section 607 0405, Flonda Statules
SIGNATURE L . . o . —

o Npmar s e e g et Pl e A gl ettt e by £:ATE iy

12. Of HICERS ANDY DIFE GTORS . ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS 1IN 12 @&
TLE - DiﬂELEWE 77777 ERTTT P"_' T [J Charge [ Addstion g
NAME 12 NAME Edvaraly Herneaolo 3
STRIET ADIRESS Lysie oo | gep i M Ste. 640 g
DTy -ST-TP 7 14CITY- 5= 2P Mot fwcch, F I 4
e (L DeLET: 2 1 HIE CJ Change [ Addton | ©
NAME 7 2 HAME
STREET ADDRESS 2ASIHFET AOGRESS
CITY-§T- 2 e B . e4qny-srae | I _
TITLE [T DELETE 3110 [ Crangs [ Addtor
Nat 12 NaME N
STAEET ADDRESS 33 STREED ADDRESS
CITY-37-2IP e R40UY-51 4P i ;
TITEE []oatre FRR(L [ Crangx [ Acditan
hAME 47 NaM:
STREEI ADDRESS 43 S1HCE! ADDRE 55
CiTy-§T- 71 I e o] d4ciy S -iF R
TITLE 8 1RILE ?DDE’D 1 Bq—r-q@l&?ge [ Addtar
~06/03/96--01 025025
STREET ADDRESS 5 3STREE T ADORESS *_**EG _L DD
CITY-§t-2F e S4CUy-S¢P-4F | 1
TITLE ] DFLETE R [] Chapge  [J Additon
NAME &2 Nami
STREET ADDRESS £ ISIR(EY ATORESS &/ g‘ , /?Q
CITy-87-2I1° E4CITY SI-2IF

14. 1 do heredy certify thal the nformatin sepyied L This Bl g s voluntanty fumnished and doss not quabfy for te exonption stated in Saction 119.07(3){k). Florida Stalltes. | further
certify that the information indicated on ts annaat report of supplemental annual report is true and accurate and that my signature shal have the same tegal effecl as if made under
oath: that | am an afficer or dractar of the compwiration O 1 feceser or tu ompascred to exanute this raport as required by Chapter 807, Floricka Statutes; and that my name
appears in Blook 12 o Block 13 if changad or on an attad it ankgfidgh 55 a—— DO

SIGNATURE: . e ltinsoc . Sy026 (80D E6F 7050

gt FT e W

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING




