2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Pg&gﬂy ENT# F02000002683

ADVANCED ENERGY MEDICINE, INCORPORATED

FILED
03SEP 30 PH 1T
STATE

Mailing Address
101 WATERSIDE OR.

Principal Place of Business
101 WATERSIDE DR.
CENTERVILLE MA 02632

CENTERVILLE MA 02632
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City & State City & State 4. FEINumber som ien man & 0 ] [Applied For
DA"' w 4 & . IF ‘ - Not Applicable
Zi Zi iti
® Counry [ oy 5. Certificate of Status Dasired 0 $8.75 Additional
3 9\/ l 7 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name
ORTOLANI, JOHN MD Strest Address {F.0. Box Number is Not Acceptable)
1430 MADISON AVE. ‘
DAYTONA BEACH FL 32117
¥ City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agsnt signalure raquirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CDP O Delete TITLE - [ change [ Addition
HAME ORTOLANI, JOHN HAME

sTREET ADDRESS | 1430 MADISON AVE. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32117 GITY-ST-2IP

TITLE VCST [ Delate TILE [Jchange [ Addition
NAME CAMERA, NEIL NAME S99 1 YIRS

sthees aookess | 101 WATERSIDE DR, STREET ADDRESS 0330/ 030102 2--008 #5750, 50
CITY-ST-2IP CENTERVILLE MA 02632 CITY-ST-2IP

TITLE T ' O Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST- 7P

TITLE O palete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [T Delets THTLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE (3 pelete TITLE [J Ghange [ Addition
NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi

aligher likgbm

ered.

h an address, wj‘

SIGNATURE:
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SY6-A7936 0/

D OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #
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CR2E034 (4/03)



