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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mojtham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN THERAPEUTIC MANAGEMENT SERVICES, INC.

Principal Place of Business

T NW. 2ND STREET
MIAMI FL 32128

Mailing Address

7941 NW. 2ND STREET
MIAMI FL 33126

FILED

May 05 1998 8:00am

Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

05/06/1997

2, Principal Place of Business
21] 26|

2a. Mailing Addrass

4. FEI Number Applied For

65075 YA/S

Not Applicable

Suite, Apl. #, stc L
;] 27]

Suitc, Apt #, etc.

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & Stale

“Clily & Stale

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

2ip Country 7ip
24 25 28]

Country
|30]

B. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. Yos [:| Ne

. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered’Agent

GONZALEZ, RAMON
7841 NW 2ND STREET
MIAMI FL 33126

81| Name

B2| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

11. Pursuant 1o tha provisions ol Sections G07.0L02 and GO7.1508, Flonda Statutes, the abave-named corporalion submils this statement far the purpose of changing ils registerod
office or ragistered agent, or both, in the Slale of Horida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | arn familiar with, and accept the abligations of, Section 607 0506 Florida Statutes.

indicaled ont

14, {hereby cerlifz thal the information supplicd with this liling does not quality for tl

officer or direclor of the corporation getERemceiver of Trusles empo
Biock 12 or Block 13 if c:hang1!;1c:hu-|(-nl withi an
QIAAATIIDE. / y ‘

SIGNATURE - e e I
Sighalure, typod o printcl T e of tagietend a1t ang e it appl Akl INOTE - Registersd Agent sigralure reqaired when reinstaling] DATE
2. OI 1IGL S AND Diftt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ ofLere TATILE 1 Change L] Addilion
NAME GONZALEZ, RAMON 1.2 NAME
STREET ABDRESS 7941 N.W. 2ND ST 1.3 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33128 - 14CITY-ST-1p
TITLE VO U DRETE 21TILE [T change T Addition
NAME OURAN, LAWRENCE 2.7 NANIE
STREET ADDRESS 7841 NW. 2ND ST 2.3 STREE] ADORESS
GTY- 5T- 2P MIAMI FL 33128 2. 4 CIY-§T-2p
TLE STD ) 7 DEcETe 31T [Tchange ] Addition
NAME RUIZ-SANCHEZ, ODALYS 32 NAME
STREET ADDRESS 7941 N.W. 2ND 8T 33 STREET ADDRESS
CITY-81-2IP MIAMI FL 33126 i 34 OITY- 5T-21P
TE T DELETE 41 01LE [Tchange L Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) 440512
TLE RLEG 51T (T Change L] Addition
RAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
ity §1- 2P - 54 CITY-S1- 1P
TILE (] DELETE 51 TILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
he exemption stated in Section 119.07(3)(i), Florida Etatutes. | further certify 1hat the information

is annual roport or supplermaontat annual reporl 1s rup and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

%‘%F - PV Y )

CR2E034 (10/97)




