PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT'ION Sandra B. Morlham
ANNUAL REPORT A Scaoretary of Slala
1996 NE : DIVISION OF CORPORATIONS

DOCUMENT #  K13378 (0)

1. Corporation Name

ADVANCED BIOMEDICAL CORPORATION

VIO

;

Principal Place of Business o Maling Address
B06 N.W. 103RD TERR 606 N.W. 103RD TERR
SUITE B-2 ) SUME B-2
%NESVM'E FL 32607 SQINESWLLE FL 32607 3. Date Incorporated or Qualified 3a. Dale of Last Report
e 01/26/1988 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numiber Applied For
21 2] i 59-2872147 Nol Appicabe
| Suite, Apt. #, elc. | Suite, Apt. i, elc. 5. Cerlificato of Status Desred 0 $8.75 Additional
22! ) : o 271 ) _ Fee Required
City & State | Cily & State 6. Eloclion Campaign Financing O $5_00 May Be
?:;I o zﬂl, o o Trust Fund Contribution Added to Fees
2p | . Gountry - dp _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24) 25] 28] 30| Florida Statutes (7] Yes [Ina
8. Name and Address of Current Reglstered Agent - _ 10. Name and Address of New Reglstered Agent
81| Narne
ROARK, MWAYNE B 82| Street Address (P.0. Box Number is Not Acceptablc)
606 N.W. 103RD TERRACE -
GAINESVILLE FL 32607
B4 Ciy FL 851 2ip Code

1. Pursuant to the provisions of Soclions BO7.0502 and €07.1508, Fionda Stahitas, the ahove nanad corparation submite s statement Tor 1he purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida, Such change was authorzod by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligatigag ol. Section 607.0505, Florida Statutes.
[o o 4-Bo-94

SIGNATURE @.pub

Sharahirie. tytie o prilecRaan o ol regictered 5 A . ‘ o Agent 5ratne recnired whin sl g DATE I
12, . OFRCERS AND DIRLCIORS s ... ADDITIONS/GHANGES 1C OF FICERS AND DIRECTORNS IN 12 4
TILE P [ DELETE T1TILE [] Change [ Additien -
hANE ROARK, DEWAYNE B 1.2 NME &
STREET ADDRESS 806 NW 103 TERRACE 1.3 STREE? ADDRESS o
CITy-Si-7IF GANESMLLEFL i} 14C0Y-SI-27 &
TINLE [ DELETE 2 1TIILE [J change [ Additon | %>
NAME 20 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P e 28 CHTY-81-21F
TILE {7 DeLkTe KRR [] Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33 SIHEET ADDRESS
CITY-57-2IP B . W sacny-srme )
TILE [} DELETE 4 FTILE [ Change  [] Addition
NAME 42 NOME
STREET RDDAESS 4.3 SIREET ADDRESS
CITY-S1-21P o _Jasony-srap -
LE [CJDELETE 5 1 TILE [ Change ] Additien
NAME 5.7 NAME
STREET ADURESS 53 SIHEET ADDRESS
CITY-§1-2P . ) o R osacyesi e
TITLE [T DECETE 6 111LF [7) Change [ Addition
NAME 6.2 HAME
STREET ADDRESS €3 STRZE T ADORESS
CITY-ST-29 6400Y-ST-2P

14. | do hereby certify that the information supplied with this fitng is voluntarily furmished and does nat qualfy Tor the exermption stated in Seclion 119.07{3)(k}, Flonda Statutes. 1 further
Gartify that the information indicated on this annual report o supplomental annueal report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corparation of the receiver or trustec ernpoweed o execute this report as requrred by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: ) ‘@thMH)QN?n&;%;GOFHCWOR DIREGTOR o H"- 30“

" SIGNATURE AND

6 352-3323-F090

Dyt Phone #




