FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION PAY e May 08 1997 8:00am
_‘ANNUAL REPORT _;.
ot

, 1997 < D|V|S|§:f::go(::cﬁ:i1|0Ns SGCI'etaI'y Of State
DOCUMENT # 648688 (0)

1. Corporation Name

AMBIOMED INTERNATIONAL, INC.

2] 4751 SOUARE LAKE OR 4751 SOAURE LAKE DR
4 . PALM BEACH GARDENS FL 33416 PALM BCH GARDENS FL 334185151
us Us )
3. Date Incorporated or Qualiliad 3a. Date of Last Report )
. 12/11/1979 03/11/1996
2. Frincipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 59-1961917 Not Applicabic
, Apt. #, etc. ite, Apt. #, etc. it
Sule. Apt. #, elo | Sute.Apt#olc §. Cerlificate of Status Desired O $8.75 Additona
27] Fee Required
City & Slato 8. Elaction Campaign Financing $5.00 may Bo
o ;I . Trust Fund Contribution 0 Addad 1o Fees
B Country R Zip Gountry 8. This corporation has lizbility for intangible tay undar s. 199.032,
25 2a E\ Flarida Stalutes £ ves No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOOKEY, LIESELOTTE M. 81] Hame
4751 SGUAHE LAKE DR B2} Sireet Address {(P.O. Box Number is Not Acceptable)
PALM BCH GARDENS 33418 e
83
84| City Zip Code

FL [°

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits (his stalement for the purpose of changing its registered
office or regislered agent, ar both, in the State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
?an_l,-! am femiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e e e e e e e e e e
. Signaiure, typod o printed name of registerad agont and 1llo Il ap:plicatie, (NOTE: Regislored Agonl signature requirod whcn reinslating) DAIE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFHCERS AND DIRECTORS IN 12 g
THLE §t [ becrre 11TME O onnge  [] Addtion &
NAME HOOKEY, LIESELOTTE M. 12 NAME 5
smeerappeess | 4751 SQUARE LAKE DR 13 STRLET ADDRESS &
CiTy-SY-21 PALM BCH GARMNS FL 14 CITY-ST- 2P &
TME - Vv T prLete 21 1AL [T change [ Adoition [O
HAME HOOKEY, W. RAYMOND 22 NAME
seecrpponsss | 4751 SQUARE LAKE DR 2 STREET ADDFIESS
ov-gr-ze | PALM BCH GARDENS FL 24CY- 8128 e
TE - | BIETAT 31T0LE o I change [ Addition |
NﬁME . 3.2 NAME
STREET ADDRESS 33 STROET ADDRESS
G- 8T-2IP 34.CITY- §7-2iF
TITLE ] DELeTE 41T [Jchange  {_] Addilion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
Ty - §1- 2 4.4 CHTY-5T-71P
TMLE - [l pece 51TMLE T Change — [J Adgition
'NAME_ 5.2 NAME
STREET ADDRESS 53 STHELT ADDRESS
Gily-§T-2 54 GITY-S1- 2P B
WHE - T DELETE &1 T0LE [ Change 1 Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDAE §5
- |_emy-st-2p 64 CITY-ST- 2

B 14, 1do hareby certily thal the informaltion suppfied with this filing does not qualify for the exemption staled in Section 119 07{3Xi), Florida Statutes. | further certify that the

; information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same logal effect as if made under oath; that

o am an oflicer or diroctor of the corporalion or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name

2 appears in Block 12 or Block 13 1f cﬂanged, or on an allachment with an address.

S5 R _\/.. m'ﬂﬁ-‘z‘ PLev F&m;@u) ///»)0/0-7 F b f een ) )




