FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Ngmlyl ENT # P96000084396 01-18-2007 90102 045 ***150.00

THE INSTITUTE FOR ADVANCED THERAPUTICS INC.

Principal Place of Business Mailing Address bUuUvavIvY

2100 BAYBERRY DRIVE 2100 BAYBERRY DRIVE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

T R T | S AR TR
Suite, Apt, #, etc. Suite, Apt. #, ete. 01102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

65-0702572 Not Applicable
Zip Country Zip Country 5. Certificale ot Status Desired O Eeigfq ;l\i?:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, CHARLES E
2100 BAYBERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered ofhce or registered agent. or both, in the Stale of Florida. | am familias with, and accepl
v the obligations of registered agent.

SIGMATURE
. . Shynature, yped o prinked nane o* registersd agent and live o apokcable. {NGTE: Registernd Agenl signature rpquized wnon rersialieg) DATE
: 2
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLe P . O pelere TLE 3 Change [ Additien
NAME COOK, CHARLES NARSE
STREET ADDRESS | 2100 BAYBERRY DRIVE SIRFET ADGRESS
Cy-5i-2ik PEMBROKE PINES, FL 33024 CITY-ST1-71P
i O peete mMLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CiTy-S1.2iP
TILE O pelete T0LE [ Change [ Addilien
NAME NAME
STREET ADDRESS STAREET ADDRESS
CHY-ST-ZiP CHTY-ST-2iP
TITLE O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-ST-2iP
TITLE O petete 10iLE [ change  [J Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
Ciiy-8i-Zp CITY-ST-7F
TITLE O vetete TILE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GIFY-ST-2Ip Cny-ST1-2IF

12. | hereby certify thal the inlorrnalion supplied with this filin
indicated on this report or supplements tis lrue a
of the corparation or the receiver o
changed, or on an allachm P

SIGNATURE:

ot quality Jar the exemplions conlained.in Chapmer 118, Flonda Statues. | further certify that the information
upale and 1861 my signature shall have-tne same legal eflect as it made under oalh; that | am an officer or direcior
ute thi port as required apter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

[T 1S°7

51N rdre anD FYPeD 0R PRITES NAME OF SIGNING OFFICER OR DIRECTOR Date Digtene Prosne




