200‘i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079757 Feb 27, 2001 8:00 am

1. Entity Name
ADVANCED THERAPEUTICS AMERICA, P.A. Sgg{g?gg gi,%g?oge

Principal Placgrof Business Mailing Address
ST AUGUSTINE FL 32095

UNIT C LUURULLY
2. Prin?pal PlztiffAliusi‘rQF 3. Mailing Address ”"”II’ VI ml

L

3960 COASTAL HwWY
us
§’Suite. Apt, #Zetc. t Suite, Apt. #, slc. DO NOT WRITE IN THIS SPAGE
City & Sthte % City & State 4. FEI Number Applied For
Pf)t\ﬁé\féb@’tﬁé%ﬂ £DA 598341785 Not Applicable
Zl

{Bg_oal Counlry() S A , Zp ‘ Country 5. Certificate of Status Desired O ?g'gg :\i:ﬂ:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B S et St e T A R e e MName: ~T™ a1 T < - m— =
DOLAN, DAVID W DOLJ’G\\O‘E DAVID W,
y - ddr OB ber is Not A ble
9088 GOLFSIDE DRIVE S A NIy S e, 222
JACKSONWVILLE FL 32256 ' 1 !
' “ronge\eoen Berett FL | %58
T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This f:.orporatic'm is eligible to salisfy its Intangible ¥ FILE NOW!!! FEE IS' $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax fl|l|"l.g requirement and efects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Corntribution. O Added o Fees
(See criteria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE [J Change [ Addition
NAME DOLAN, DAVID W NAME
STREET ADDRESS | G088 GOLFSIDE DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32258 CITY-ST-2IP o
TITLE ) . ’ : O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
LINAME = . e e L eemeae e - NAME - - c T e — e L —m e
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP TN e
TIE . [ petete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP L CITY-8T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered ta exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta #h an addr with al ke ermpowered.

SIGNATURE: | DW D Dolary 2-20200)  G04-273-/S00

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

CR2E034 (10/00)




