2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000003193

FILED

May 20, 2002 8:00 am

Secretary of State

"
2
2
3

1. Entity Name B
ADVANCED MEDICAL TECHNOQLOQGIES, INC. 05-20-2002 90116 044 ***158.75
Principal Place of Business Mailing Address
735 SAINT ALBANS DRIVE 735 SAINT ALBANS DRIVE N Iyps NS
BOCA RATON FL 33486 BOGA RATON FL 33466
S . SAUPE BOAD 2505 . gpchud P BLUR
Suite, Apt #, etc. “TSule, Apl. # el DO NCT WRITE IN THIS SPACE
| STE.206 MB-363
City & State City & States 4. FE! Number Applied For
r.PO(V\?r"' AJO M{Fz— FT cAUD &tD AcE F<, ; 98-0206212 ) Not Applicable
Zip Country 4 Couny " - i/ $8.75 Additional
53@4 ‘s/ a 5 A_ 33 BO é, . C(SA’ 5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Reg|stered Agem 7. Name and Address of New Registered Agent
o il R p— N ———— —— | Namee———— == o —————
Streel ress Bo, ber t Accep .
735 SAINT ALBANS DRIVE LY B "L A APLEEBAD , STE. 206
BOCA RATON FL 33486
Cit Zi !
PONCAO BEACH FL | "25p¢ ¥
8. The above named entity su this staterpent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ,/’/M&« QZ’“ HAuol - FEAUCUS 7t 7 OU CEO /7//‘716/./):1
'a‘r/nature typed of printed name of reg:ste‘éd agent and ntle if applicable. {NOTE: Registersd Agent signalure required when reinstating} pafe
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blestion C ian F .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁ;ﬁzndagg,:,?guﬁsi nens fdsd.gq;g?e;f y
(See criteria on back) O Make Check Payable to Depantment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS D eee TITLE I Change [ Addition 5
NAME BRUMLIK, DONALD J NAME =
sreet apoRess | 735 SAINT ALBANS DRIVE STREET ADDRESS §
ciTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP W
TITLE F/ T / = 3 Dalete TITLE O change [ Addition &
NAME HAMOL FEANUS FYTTOU NAME :
STREET ADDRESS wo E.5 SANP LE BO AD, aTE. o STREET ADDRESS
UY-SIIP e aPAD TREACH, Fr. 3306 OITY-ST-2P
ut: Ooeets [ me - - __Clthange__[J Addiion |-
-t R A TRAY S B T NANE S - -
STREETADDRESS |9 Moy /D AR DE‘.LU s STREET ADDRESS
CV-ST-2F |2 D ORITAENO MYUT2T( e AUADRAC-5T2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frusteg empoweredi 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, ar on an attachment with an acfjess, with theyr like empowered.
RV N Sl o
SIGNATURE: /%famd U =QU S suay ) FEAVUS EYTTON PsY TLA-SFOP|
“ 7 SIGNATURE AND TYPED Oft PRINJED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona £ [




