R

; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
1 r— T oo T - L l‘; e T
: PROFIT S&E 1 OAIDA DEPARTMENT OF STATE
E CORPORATION 1 p ;‘g Sandra B. Mortham
! ANNUAL REPORT ‘ ! i;; Secretary of State
19906 U W DIVISION OF CORPOHATIONS
| DOCUMENT # 648688 (0)
\ 1. Corporation Nane
5 AMBIOMED INTERNATIONAL, INC. |m " I I I
| Prcial e of Business T b Addss I
8493 SOUTH ELIZABETH AVE. P O BOX 32672
PALM BEACH GARDENS FL 33418 PALM BCH GARDENS FL 33420
us Us
3. Daleigifﬁ\.w%or Qualified | 3a. Dalw}dtﬂm
| 2. Prvcipel biace of Business | 2a. Malng Asdress 4, FEIN Applied For
21] 4 161 Squnre. thke Dr |8l 4751 spouprelake Dr BrToston? Not Applcabe
| St Apt ¥ et || Sulle Ant s ete. 8. Certificate of Status Desired O $8.75 Add_iﬁonaj
|22 e 27] o Foe Required
City & State | Ciy & Stata 6. Election Campaign Financing $5.00 May Bo
=l Fnlm PBeach Gordens, L) Cplmbach Gprlens, FL| tusrndcommen O Addsd o Fees
A ~ Gountey | ap Country 8. This comporation has liability for ntangible tax under s 199.032,
24] 34 ijj 251 I} 54 29] _ﬁgﬂlj ¥ E 5,9 Flarida Statutes O Yes [(INo
| g Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
;@fg{;ﬁfiﬁm ’ AVE B2 qStreet Mdres§P.O. Box Nunzb;r is Not Bcoeptable)
PALM BCH GARDENS 33418 qf 7 13 Sguare take Dr.
84| Citv 85| Zip Code
ol Bered Gerdens FL | 23448

11, Pursuant to the provisions, of Sechons G07.G507 and 6071605, Flonda Staliles, The above named comoralion sabmils Thie statormant for th purpose of changing its registered office
ar regstercd agont, or both, in the State of Fionda Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar wiln, and accept the obligations of, Seatian 607.0505, Florda Statutes.

SIGNATURE

Stpuitere Ty G e bed e of regi sherend aged @nd Ui g gl (NOTE Fiogestiorsd Al S galre rigred when renstateg TToale ™
1z, QT OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LF §7 [ DELETE IR [DACrarge [ Addition =
- HOOKEY, LIESELOTTE M. o 3
SIHLE T ADLRESS gﬁ%{%ﬂmﬂg"a 1astreen npress | 4TS SgUATe. L/?A‘Q or. o
Lo | ' o vansiwe | Falng Beach Gardens, FL 334,82 |8
TiLe v [ JCELETE 2 1TINF [ Change 7] Addition  |©
- HOOKEY, W. RAYMOND I~
| s s gmngﬂzéEsggNASVEL pasthetipconiss | 7S5 SQuare La ke Dr.
ervesie TR — 2401Y-$1-7F PALH €ACh QﬁraléﬂS% FL 3348
rLr [T DELETE 31T [Crange  [J Addition
NEME 32 NN
SPREE T ADORSSS 33 STREET AMDRESS
arestae o L o L . e M3acoy-sToDE -
TILF [10et 4 1TILE [] Change  [] Aduition
BAM| 47 NAME
SRIETALURESS ASTREET ADDRESS
envstae oo o B 44CHTY-51-721P
LNES (I DELETE 5 1THLE [OJ Change  [] Addition
Hatdi 57 HAME
SIRE: 1 ADDRESS 53 SIRELT ADDRESS
| erestpe f . _ SALTY-51-2F
TIF [} DELETE 6 1TILE [ Change [} Addition
TS 6.2 NAME
STRE T AEESS 63 STREET ADORESS
oiy-s1 n l o o 64CITY-51-2p

14. | do hereby certify that the infarmation supplied wit this filng is voluntarily furnished and does not qualty for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the inforrmation ndicated on this annual repod or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the recever or Trustes empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changon, or an an attachment with an address.

SIGNATURE: 2000 lp?Z. 777 Moot 3l8)9b. 4074267973

SIGNATURE AND TYPED OR P




