2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003717 , .~

1. Entity Name

ADVANCED MEDICAL PROCEDURES,

INC.

Principal Place of Business

7 STUDEBAKER
IRVINE CA 92618

Mailing Address

7 STUDEBAKER
IRVINE CA 82618

2. Principal Place of Business

1R <owcrn B\ A

3. Mailing Address

L A0 Souaun DWUD

=N

Suite, Apl. #, etc.

313

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90313 014 ***158.75

AR

DO NCT WRITE IN THIS SPACE

AN -
ity & State . City & State 4. FEI Number 33,.0864536,__ Applied For
\Whioved ? AN Wit QAZ\L SO D20 O ) 25 Nol Applicable

Zi t Zi Count iti

£ Qountry ° ounty 5. Gertificate of Status Desired $8.75 addtional
CL gm\(@\a —_ Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =T e e ST RTa—e—es =T .- - .- "_Na'r'rig" T T LT e S I a5 R _ _ . o

NRA! SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address

%240 o

SOX=

C. Box Number is N

N =\ IB]\ H+=- 2330

Cit\)\)\ SR

FL

e Fe BEAR

hanging its registered office or registered agent, or both, in the State of Florida.

By, S

(NQOTE: Registered Agert signature required when reinstating)

foate 7

9, Thig corpoWigib!e 1o satisfy its Intangible
Tax filing requirement and elects te do so.
O

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS, | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delgle TLE [J hange [ Addition

NAME MIKUS, PAUL W NAME

street aporess | 7 STUDEBAKER STREET ADDRESS

CIrY-ST-2IP IRVINE CA 92618 CITY-57-21P

TITLE ST )ﬂ@elete TITLE [(Jchange ] Addition

NAME HUGHES, WILLIAM R NAME

stReeT aooeess | 7 STUDEBAKER STREET ADDRESS

crv-st-zp [IRVINE CA 92618 CITY-ST-2IP _

me | o ~ Olosers. me V'D! P o ) Ochenge  [Yatiion |
e T e " Sgoph WecEeseRL. Tl T f

STREET ADDRESS STREET ADDRESS | VZ AC MOTTO BwD RN

CITY-$1-2P CITY-ST-2IP Wiree M\Q = A4

TILE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE O Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
changed, or on an attagh

SIGNATURE:

nt with an addres:

X L)

{th all other like empowered.

ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Khgb 33099977

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #

Q571468

CR2E034 (10/00)



