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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

i Sandra 8. Mortham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Nama

ADVANCED THERAPEUTICS AMERICA, P.A.

Principal Place of Businoss

4237 SALISBURY RD
SUIT 200
JASOKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32216

4237 SALISBURY ROAD #20%

FILED

Apr 24 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

22]

u a, Date Incorperatad or Qualified
2. Principal Place of Business T 2a. Malling Address 4. FEI Number Appliad For
2 26] 59‘3341785 Not Applicable
Sulte, Apl. #, efc. Sutte, Apl. #, etc. iti
P = b 5. Cortificate of Status Desired O $8'75 Additional

Fee Required

City & State Gty & State g. Election Campaign Financing $5.00 May Be
E] 28] . Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corparation owas o has paid the current year Inlangible
24 25 29] m Parsonal Properly Tax due June 30. [Oves [Ono
g, Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent
DOLAN, DAVID W 81| Name
4237 SALISBURY ROAD M lc{f 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONWILLE FL 32216
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, int the Slale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607.0505, Forida Statutes

e o e

£

2"

SIGNATURE B _ _
Siratore typod o printed nar e Gl 1eg nierad sgent and the 4 @) picabla (NOTE Hagisto'od Agent signatuie required when rainstatng) DATE

12. OFTICLIS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TLE ' - CJoELETE 11 TITLE T Changs ] Acdilion
NAME DOLAN, DAVID W 1.2 NAME

streeraoness | 4237 SALISBURY ROAD M 1ol 1.3 SIREET ADDRESS

oIty 512 JACKSONVILLE FL 32216 ° 14.00y-5T-2F

TME J oecere 21TME [J change  [_] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2°P _ . 2.40TY-51-21P

TE |RGEGE 31 TMmE T change [ Adéitian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZP 34.0MY-ST- 2P

e T_J DELETE 41 TILE T change™ [T Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

1 oiry-sr-2p o 44CITY-51-2P

TITLE 1 oeLeTE 5.1 TLE "I charge [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP §4 GITY-81-21F

e T T oicere 6.1 TMLE [ change T Addition
~NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-51-2IP 64 CITY-ST-2P

e st e cl{gedan e m

an atlachmenl with an adgrss.

N,

14, | hergby certify that the inforination supplied wilh this filing does nol gualify for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | furlher cartify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation or tho recovet or trusles ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 ftlj n?o,d‘ or on

v ] pae= D /an& I BT

CR2E034 (10/97)




