FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 11 1998 &:00am
Secretary of State

DOCUMENT # 64868:

1. Corporalion Name 8

AMBIOMED INTERNATIONAL, INC.

0)

RO MM

Mailing Address

4750 SOAURE LAKE OR
PALM BCH GARDENS FL 33418

Principal Place of Business

475t SOUARE LAKE DR
PALM BEACH GARDENS FL 3M18

office or registored agent, or both, in the Sate of Florida Suck change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/11/1979
2. Principal Placo of Business _2a. Mailing Address 4. FE! Number Applied For
BTI H)._-..“‘.,)__.A_A,,)_Z‘]k 59'1961917 Not Applicable
Suile, Apt. #, elc. Sutte, Apt. #, atc . . $8.75 Additlonal
'2;1 _,2_71 8. Certificate of Status Desired O Fee Roquired
City & State L, City & State 8. Election Campaign Financing $5.00 may Be
E’ } M Trust Fund Contribution Added to Fees
Zip Counlry l___ Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20| 30 Personal Proparty Tax dus June 30. ] Yes No
. Name and Address 9f Current Reglstered Agent 10, Name and Address of New Registered Agant
HOOKEY, LIESELOTTE M. 81} Name
4751 SQUARE LAKE DR 82| Streel Addrass (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS 33418
83
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

Signatuie, wpad o pumotf ;‘l\_ﬂ:-‘;f—lﬂ_‘ﬁﬁfﬁ'}l ;&-‘m and [IlkT;I.;i:(}IEA;]i(;___ "

(NOTE: Registerad Agant signaturs nequired when reinstating)

DATE

12, OF FIGE RS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M ST T T oeiere TATILE ' [T change L) Addition
NAME HOOKEY, LIESELOTTE M. 1.2 NAME

smeeraporess | 4751 SQUARE LAKE DR 1.3 STREET ADCRESS

CITY-ST-2IP PALM BCH GARDENS FL 14 GITY-5T-2IP

TE vV ) (I DeETe 21 TITLE [TcChange ] Avdition
NAME HOOKEY, W. RAYMOND 22 NAME

smeeraoress | 4751 SQUARE LAKE DR 2.3 STREET ADDRESS

CITY-ST-2P PALMBCH GARDENS FL . Z.40MTY-ST-2P

TLE T T TogEeE 11TME T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-SI-2P e 34 CITY-ST-7P

TLE "I biierE 41TLE [CJChange ] Addition
NAWE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P __ 44CITy-St- 29

TILE [Joecere 51 TILE [T Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -§T-2IP o 54CITY-5T-21P

TITLE T DeLEtE s1TILE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2P ___ _‘ 6.4 CITY-ST- 2IP

14. | hereby cerlity that tha information suppliod with this g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemenlal annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oficer or diractor of tha corporation or the rocoiver or trusiee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 of changed, or on an atlachmon! with an address

SIGNATURE. A p s 2a?Te 597 (Hosndtis

2ls/e S bQbLT99=

CR2EG34 (10/7)



