FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Coﬁprfg);;\LON 4, ' FLORIDA DEPARTMENT OF STATE Apr 21 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 ISION OF COMPORATIONS Secretary of State
DOCUMENT # P96000027643 (1)

1. Corporation Nameo

AMERICAN THERAPEUTIC SERVICES, INC.

G N

Principal Piace of Business Mailing Address
3750 WEST 16 AVE.. SUITE 110 3750 WEST 16 AVE.. SUNE 110
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
03/29/1996
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applieda For
21 |26 650656114 Not Applicable
Suita, Apl W, elc. Suite, Apt. #, elc, iti
H P e ap b. Certificate of Status Desired ] $8'75 Adc!ltlonaf
[;a ;;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
’;l EI ;! ;l Perscnal Property Tax due Juna 30. i‘fes M no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered? Agent
HETSCH, BENJAMIN R ESQ 81| Name
0w FLAGLEH ST- smE 416 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84) City FL 85i Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
offica or registerad agent, o bath, in the Stata of Flonda. Such change was autharized by the carporation's board of direstors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ _ . . I
Signature. typod o panted name of regastornd agent and ttle {1 appicable {NOTE Rogistered Agent signature regured whan reinslating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oecete 1A WLE i_{Change [ Addition
MAME GONZALEZ. RAMON 1.2 RAME
smeeTaness | 3750 WEST 18 AVE., SUITE 110 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 14CHY-ST-2P
TLE VD [BEEGE 21 THILE [J cnange ] Addition
NAME DURAN, LAWRENCE 27 NAME
sireer ooness | 9700 WEST 16 AVE., SUITE 110 2.3 STREET ADDRESS
CITY-SI-2P HIALEAH FL 33012 2 4 CITY-ST-2IP
TILE (3] [ pewkTe 31TILE [ change [T addition
NAME RUIZ-SANCHEZ, ODALYS 32 NAME
staeer aooress | 3750 WEST 18 AVE., SUITE 110 33 STREET ADDESS
CITY-S1-2P HIALEAH FL 33012 34.CTY-S1.2P
N [ DeLETE 43 TLE [ change ] Addition
NAME 4.2 NAME
SYREET ADDRESS I 4.3 STAEET ADDRESS
CITY-51-21P 44 0TY-§T- 2P
TITLE [ DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-§1-2IP 54 CITY-ST-71P
TILE [ pecee 61 TILE [ cnange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, I hareby certify that the information suppl Lhis fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ntal annual repor is tiue and acgyate and thal my signature shall have the same logal effect as if made under oath; that | am an

indicated an this annual report of su
vor or trustee emp te this report as reguired by Chapter 507, Flarida Statutes; and that my name appears in

officer or director of the corporati
Block 12 or Biock 13 if chang,

chment with an addse
o o T ar aepane

QIRNATIIRE- Xl eat

CR2E034 (10/97)



