2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
AMERICAN THERAPEUTIC SERVICES, INC. ecretary of State
04-12-2000 90011 019 ***150.00
Principal Place of Business Mailing Address
3790 W 16 AVE 3790 W 16 AVE
SUITE 110 SUITE 110
HIALEAH FL 33012 HIALEAH FL 33012-4645
s v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
65—06561 14 Not Applicable
Zip Country Zip Couintry 5. Cerlificate of Status Desired O $8.75 Additional
- R - . } - N - — __ ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METSCH, BENJAMIN R ESQ Street Address (P.O. Box Number is Not Acceptable)
1385 N.W. 15TH STREET
MIAMI FL
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and hitie if applicabla {NOTE' Registerad Agent signature requirad when rainstating) DATE
9, This gorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria an back) . O Make Check Payable to Depariment of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [JChange [ Addition
NAME DURAN, LAWRENCE NAME
| sTREETADDRESS | 3750 WEST 16 AVE., SUITE 110 STREET ADDRESS
{ CITY-ST-2IP HlALEAHWFL 33012 CITY-ST-2P
, TILE O pelete TITLE [ Change (] Addition
| NAME NAME
_ STREET ADDRESS STREET ACDRESS
1 CITY-ST-2IP CITY-ST-21P . ]
T T T Ooeets .~ F mne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE o 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. hereoy cer'uTy 1hat the information supphed wn'n Ims fiing does not qualify for the exernpiion stated in Section 119.07{3}(i), Porida Statutes. | further cerfily that the information
indicated on this report or supplems d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece(r or Irustee empo redl e g this repart as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerkwith an aggregs,

SIGNATURE:

LAED lassese Duean  z-5-of 3:d)w2-83%
FECTo Dato Daytrne Phane #

)

CR2ED34 {9/99)



