e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000069755 (1)
ADVANCED HEALTH THERAPY CENTER, INC.

AL AN

Principal Place ol Businass Mailing Address
1550 8W 137 PLACE 1550 SW 137 PLACE
MIAM) FL 33154 MIAMI FL 33184
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 43‘: HW- 7 ST 26 - 0773736 Not Applicabla
Suite, Apt. ¥, elc Suite. Apt #, elc. B $8.75 Additional
E S..I_& 5 I R 6. Certificate of Status Desired Cl Foe Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Bo
3;] HiArtl , =L [;a] Trust Fund Conlribution ] Added to Fess
2ip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
E-ﬂ .33f r4 6 @ 9] s r;o] '51 Personal Proparty Tax dua June 30. [ Yes m No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Now Regisiered Ageni
81 ma
ALONSO, ELSA BozA, nilcuel
1550 SW 137 PLACE 82] Stregt Addreds (P,O. !iox Number is Not Acceptable)
MIAM) FL 33184 ISSOSsW 137 PLACE

83

“| Himrmn FL |*] 8578y

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica of registered ggent, or both, ju the Stata of Florida. Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am Jargiligfvith, and ac 12 obligations al, Section 607.0505, Florida Statutes,

SIGNATURE {2¢7 ~ “-30-9F
Sl A ™ pritecd nal ¥ regpsterned ageend and vatle il apgeli st {NCTE Registered Agent signaturs requirad when rainstaling} DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD ¥ DeLeTE 1ATITLE Pd [PRehange [T Addition
AN ALONSO, ELSA 1.2 NAME BozA, M1iGU €L )
staeet aporess | 1550 SW 137 PLACE vasmetaoness | PSSO S |37 PLACE
CITY-51- 2P MIAMI FL 33184 1ATITY- ST-21P HiAnl, &L 32I18Y
TME D B DELETE 21TTLE i ] Change [T Addition
NAME DIAZ, LISSBET 2.2 NAME
steeT aporess | 550 SW 137 PLACE 2.3 STAEEY ADDRESS
CITY-51-2 MIAMI FL 33184 2 4CITY-5T-21P
me T oteete 34TILE 3 Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2iP 34.CITY- §T-2IP
TMLE T necete 41 TILE TTcChange ] Aodition
RAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2# 44 CITY-8T-2IP
1MLE [T peLere 51THLE [T change ] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-S1-2P
TITLE [T peLeTe 6.1 ITLE "L cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CiTY-§T-21P 6.4 CilY-S1- 2P

14. | hereby cerli!g that the information supphiad with this {iling does nat qualily for the exemption stated in Section 119.07{3)(i), Figrida Statutes. | further certify that tha information
indicated on this annual report or supplemerial annual roporl is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or rustes ampowered to executs this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 if changed 4 on an attachmey hv an address Wefl DGNT )
SIGNATURE: (7 <« v*(". HIGUEL Boza ¥-30-98 (3og Y¥3-0023

CR2E034 (10/97)



