FILE ND\:/ FI{I

.9y B

G FEE AFTER MAY 18T 1S $550.00

4568 PG

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POB000002498 (9)
AMERICAN THERAPEUTIC CENTER, INC.

Principal Place of Business

Mailing Addrass

FILED

Apr 13 1998 8:00am
Secretary of State

RO

I

199 EAST BOCA RATON RD

199 EAST BOCA RATON RD.

=

7]

SWITE 3C SUITE 3C
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
. _ 01/04/1996
2. Principal Place of Business _28. Mailing Address 4. FEl Number . Applied For
21 o b 650636379 Nol Applicable
te, Apt. 4, et S ADL #, . iti
Sulle. Ap ale. - uile: Ap ele 5. Cerlificate of Status Desirad ] $8'75 Additional

Fee Required

City & State | City& Slate 6. Election Campaign Financing $5.00 May Be
E| o 2ﬂ Trust Fund Contribution Added to Fees
Zip . Country O Counlry 8. This corporation owes or has paid the currert year Intangible
j 25J~ o JEQ] E] Pergonal Properly Tax due June 30. {Jves o
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglsterad Agent
REINER, KAREN B1] Name
9531 Ww. ATLAN"C AVE.. STE. 119 821 Sirect Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
83
84| City Zip Code

Fﬂas

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Torida Statules, the above-named romoranon submits this slatement for the purpose of changing its registered
office or registered aganl, or bath. in the Slale of Norida. Such change was aulborizod by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ — o i
Slgnature ly;am o pre u(1 nane el ngis et ¢ At an i el a;| i qt-\:- (NCHTL: Registe-cd Agent signature raquired wheh reinslating) DATE

12, OFNCLRS ANDDIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE D DELETE 11TILE [ change  TJ Addition

NAME REINER, KAREN 1.2 NAME

staest aooress | 9531 W, ATLANTIC AVE., STE. 119 1.3 STRECT ADDRESS

Oy ST-21P DELRAY BEACH FL 33446 14CHTY-51-2P

TImE T T oree 21TIE [T change 1 Addition

NAME 22 NAME

STREET ADDRESS 2 STHEET ATIDRESS

CiTY-S1-2P o - 2 4CY-§T-7p

TITLE [T betee 11 1TLE I Change L Addition

NAME 2.2 NAME

STREEF ADIMESS 33 STHEFT ADDRESS

CiTY-S1- 2P o i N 34.GTY-ST-21P

TILE T oetere 41 TMLE ~ [Jchange [ Addilion

NAME 4, 2 NAMF

STREET ADDRLSS 4.3 STREET ADORESS

Ciry- 5t-2p e 44 CTY-ST-2P

TITLE [T oeLETe 51TILE [J thange 1 Addition

NAME J 5.2 HAME

STREET ADDRESS 53 SIREET ADDRESS

cmy-s-2p__{ 5.4 CITY-ST-7IF

TIE L orceTe 6.1 THLE T crange ] Addition

NAME 6.2 NAME

STACET ADDRESS 6.3 STRECT ADDRESS

CiTY-5T-2IP 6.4 GTY-51- 2P

indicated on 1his annual report .upplcmemdl ann
officer or director of the corporg, ( e rustodl e,
Block 12 or Block 13 if ch:mg m\on ikt &

Prup el U I e - e

14. | hereby certity that [he lnformahon supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

itk truc and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an

X

V-4

culc this report as requirod by Chapter 607, Florida Statutos; and that my name appears in

¥

f
~al loa o ....b:e.-*).-rﬂ i

CR2E034 (10/97)



