E————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
H

ey g e

1. Entity Name

ADVANCED THERAPEUTICS AMERICA, P.A. 05-21-2002 90854 008 ***150.00
Principal Place of Business Malling Address

330 A1A NORTH 3960 COASTAL HWY

SUITE 322 UNIT C

o i e s AU RO R

us
2. Princj %ac of Elusiness‘,\“D 3. Mailing Address ND

U2l Soan 2054 L4232 Sourwt 25 Gt

Suite, Apt._#, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE

‘T ON l}_'
iy & State jJv & State 4. FEI Number ) Applied For

:gjaasnw e i (_ﬁalcsu&h le Peronz 548341786 Not Applicatle

Zip &| Country Zip Country, & .\ - $8.75 additional

'ZZZS-O L) SA 3 ZZQ) OS%‘ 5. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' . . T aged W Dolar) -

DOLAN, DAVID W-

330 A1A NORTH, SUNTE 322 . Stra%fss (Pé:. Bo: Numﬁ@o@g&?abli})r\‘ {_{_ 3

PONTE VEDRA BEACH FL 32082
oy Sreesaolle Pe) FL | 25%>

brrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o -22 - 70 -

8. The above named enti

SIGNATURE

Signalture, typed o prifized name of registered agent and titla if applicable (NOTE: Registered Agent signaturg required when reinstaling) © DATE B
9. This corporation ig eligitle to satisty its Intangible FILE NOW'I! FEE IS $150.00 . e P
Tax filing requirementgand elects 1o do so i After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
g re - ¥ 1, - Trust Fund Contribution, O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O D O Delete e V O chenge [ Addition | S
NAME DOLAN, DAVID W ' HAME Dotany D .‘xj 3
steeeT a0oRess 9088 GOLFSIDE DRIVE STHECT AOORESS | ¢ (29 lg ND - ‘)N.;r__g 3
or-srae | JACKSONVILLE FL 32256 v | FIE g
TITLE [ Detete TITLE e O Change [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP PR . - : .= - CITY-ST-2IP:
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 3 Detete TMLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ro STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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 attachment with an address, with all other like empowered.

SIGNATURE: Lo SecdPaEn S22-2002 (?ogl‘ﬁg5ﬁﬁ/
E OF SIGNING CFFICER OR DIRECTOR Date aytimeFhone #

SIGNATURE AND TYPED OR PRINTED NAM|




