FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT #  P95000079757 B, ecretary of State

1. Enlity Name 04-15-2003 90107 006 ***158.75
ADVANCED THERAPEUTICS AMERICA, P.A.

(<o VFRAVE]

nv

Principal Flace of Busingsg Mailing Address
432 SOUTH 2ND ST. 432 SOUTH 2ND ST,
UNIT 3 UNIT 3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3341785 A Not Applicable
zp Country 2P Country -| 5. Certificate of Status Desired IE/ ge%;esqlﬁfedé“onal
| - 6. Name and Address of Current Registered Agent.. . __ - | -~ . _7. Name and Address of New Registered Agent . . _ .
Name
DOLAN’ DAVID w Street Address {P.O. Box Number is Not Acceptable)
432 S. 2ND ST. UNIT 3
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
1 -
AftF";: N?\g'” l;EE Iﬁiﬂsgsgg o0 9. Election Campaign Financing $5_00 May Be
er May 1,2003 Fee w - . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

2. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e —

TILE D 1 Delete TITLE [JcChange [ Addition
NAVE DOLAN, DAVID W o vame
~swEeT ADoReEss | 432 S, 2ND ST. UNIT 3 STREET ADDRESS

ore-si-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-21P

TOLE {1 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i S oemer e ale ] peiete - TITLE === |- e s - - —~ [J-Change {7 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CIY-§T-ZiP CITY-5T-ZP

TINE O selete TITLE £]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TiLE 1 Defete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this reporiasequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 D003 PoY-24-7509

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dala Daytima Phone #

CR2E034 (10/02)



