TO: Registration Section
Division of Corporations

ADVANCED MEDICAL T&Hotos ZES (VL

(Name of corporation - must include suffix)

pearsirere 0L Oplo) - 02903 WO 12130 g

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to reg:ster the above referenced foreign corporation

SUBJECT:

ton‘ansactbusmcssmFlonda SO0 ﬁ' ; SEERT——1
Please return all correspondence concerning this matter to the following; "2 ) ;; *EB'I 156’3 ligg;;gaﬂm
TH0ACO T “BROMLG
(Name of Person)
ADUANCED  MepccAc  TECH o eSS We
(Firm/Company)
735 SANT  ALRANS TDRIUE ]
(Address)
BocA epronl, LL_32436
! (City/State and Zip code)

For further information concerning this matter, please call:

TAOMD & BRINGE o b, 242 -T12L

(Name of Person) {Area Code & Daytime Telephone Number) T_’ e
o
RS
i g | =
[ ] 2 — !
STREET ADDRESS: MAILING ADDRESS: Ak ® =
Registration Section Registration Section T ™ O
Division of Corporations Division of Corporations ;5'; =
409 E. Gaines St. P.O. Box 6327 Iz ¥
Tallahassee, FL 32399 Tallahassee, FL. 32314 Sm O
>

Enclosed is a check for the following amount:

0 3$70.00 FilingFee O $78.75FilingFee& (O $78.75 FilingFee & ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

x
+
i



FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

June 1, 2001

DONALD | BRUMLIK

ADVANCED MEDICAL TECHNOLOGIES, INC.
735 SAINT ALBANS DRIVE

BOCA RATON, FL 33486

SUBJECT: ADVANCED MEDICAL TECHNOLOGIES INC.
Ref. Number: W01000012136 '

We have received your document for ADVANCED MEDICAL TECHNOLOGIES
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn a copy of this letter, within 60 days or your filing will be considered
abandoned. o

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges )
Document Specialist Letter Number: 301A00033260

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT ‘

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FGREIGN CORPORAZIION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ADVANCED MEDICAL TEed oo &GI\ES (N

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORA‘I'ION“ or

words or abbreviations of like import in fanguage as will cleardy indicate that it is & corporation instead of a
natural person or parinership if not so contained in the name at present.)

5. MNEVADA 3. §g-0z2062. Vv
{State or imderthelawof which it is incorperated) ) {FEI mnber, if applicable)
4. i ;l Ofél) 5. FERTETIAL
(Date of incérporation) (Duration: Year corp. will cease to exist or “perpetaal”™)
6. JPon) & JALLFICcATION

(Date first transacted business in Florida. I corporation has not transacted busizess in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 andl 817.155, F.8.)

7. 135  SANT ALBANS DRWE BocA LATon, L 321%L

(Principal office address) 7
{Current mailing address)
s ki Busincsg -
(Pm'pese(s}ofcmposaﬁonauﬂxonzzdmhmstawormkymbcmedmnmsmmofﬂonda) 2 o
P —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable r:_;: %
Name: _DoAheD 3. "BLROHLE , B °§ =
1
Office Address: 125 DRAT Ac@,mb DR - - Te 2
_ - - P
oA @pten ,Florida_23EKL 2T 5
(City) (Zip code) Zm w

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereliy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligativus of my position as registered agent.

)4

< (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

g3



12. Names and‘businus addresses of officers and/or directors:

A. DIRECTORS
Chatrman:

Address:

Vice Chairman:

Address:

pirector; _ ANAL TS T T BRI |
addess TIDS BANT ALBANS TRwE
Bocx RAton , B 334RE6

Director:

Address:

B. OFFICERS
o ehn ToBRomaw e
address: IS S0ONT  ALSARS DRWT * :

Bocs Chomn, £ 33436

Vice President:

Address:

Secrery: _LIONALD T TRROMLLEK
Address: /(5 g <A !\-ﬁ— M@ﬁd\-‘% o &DCA :Q.A-T?N Pf/- :5-3"‘%&

Treasurer:

Address:

NOTE: Ifnecy__%vmr an addendum to the application listing additional officers and/or directors.

13. ;
(Sighatite of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, TUBAACD 3. TRLOMUL - TRESIDENST

{Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WiTH STATUS iN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ADVANCED MEDICAL TECHNOLOGIES INC., as a corporation
duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since February 3, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 11, 2001.

Do Fill

Secretary of State

AR o W

Certification Clerk




