FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT L

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANCED THERAPEUTICS AMERICA, P.A.

F’nnc1pal F’\ace of Buqmosq

4237 SALISBURY ROAD #203
JACKSONVILLE FL 32216

Maiing Address
4237 SALISBURY ROAD
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ame and Address o! Currenl Reqlstered Agenl

DOLAN, DAVID W
4237 SALISBURY ROAD #209
JACKSONVILLE FL 32216

or registered agent, or both,
familiar with, and accepl the cbhgations of, Scclion 607.G505, Flonda Statutes.

SIGNATURE |

P95000079757 (7)

#209

JACKSONVILLE FL 32216

R

3

Date Incorporated or Qualified

10/13/1995

Ja. Dale of Last Report

4. FE1Numb ’7 6‘ Applied For
"%’B-H % Not Applicable

5.

$8.75 additionat

Certificate of Status Desired 0 Foe Recuired
e Require

T oy
L

B1| Name

6.

Election Campaign Financing $5.00 May Be
Trust Fund CGontribution 0 Added to Fees

8.

This corporation has habilty for intWax uncler s 189.032,
Florida Statutes [ Yes No

" ""1¢. Name and Address of New Reglstered Agent

82| Streot Address (P.O. Box Number is Not Acceptablo)

83

B4| City

Zip Coge

FL |®

117 Pursuant 1o the provisions of Sestions 607.0602 and 607.1508. Florda Statutes, the above named corporation submits this slatement for the purpose of changing ils registered office
in tie State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. | am

14. | do hereby cerlify thal 1he information supphcd wilh 'fuhnq i valunlamly fur

appears in Bloc fock 15 if changed, or on ar attachment with an addrass.

SIGNATURE: _

" TBIGHATUPE AND TYPED

shed a
certify that the information ingicated on this annaal repon or supplemental anndal report is true and ascurate and that my signature shall have the same legal effect as if made under
oalh; that | am an ofﬁcer or director of the corporaling or the receiver or trustec empowered to execute this repott as required by Cnapler 607, Florida Statutes; and that my name

PRINTED NAME OF SIGNING OTFICER OR DIRECTOR

Shgranr, typeed or QT T of e Ak @ TSI I 8y e mOIL- F Frgide: oaAgm«-Jm v rprod whon renstaticgl T Dare

12. ) OF H(,E RS AND nu- i (ﬂOR% 13 ADDFIIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
_?E[E_- R _D o ’ ’ [:}DEEE_T_E_- o ] -1 1 -T-I_\;E“— D Chaﬂge D Addltmn_m

NAME DOLAN, DAVID W 12 HAME

STREET ADDRESS 4237 SALISBURY ROAD #2090 13 STHEET ADDRESS

Cv-81.2P JACKSONVILLE FL 32216~ Reewsiwe | .

TITLE [] DELETE 2ATILE [1 Chaage  [7] Addetion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

| Gy-STae  p e e o e D ACITY ST 2IP

TLE [ DELEE 31TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

CITY-S1-2IP o i B ) o Moy ST P o

LE [ DELETE 4.1 MLE [ Change  [) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-21P e RSt _

TIMLE ] DELETE £ 1 TILF {1 change ] Addition

NAME 52 NAM:

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-7P e R saTes)e2e .

WILE [ DELEE & 1TTLE [ Change [} Addilion

NAME 52 NAME

STREET ADDRESS 63 SIREEY ADDRESS

CHTY-§1- 2P b4 e

on stated in Section 119, 07(3)ik}, Florida Statutes. | further

P29t

Dyt me Prane #

CR2E034 (12/95)



