FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K13378 ©)

1. Corporalion Name

P

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ADVANCED BIO-MEDICAL CORPORATION
Principal Place of Businass Maiing Address ”I"'I“mu“l |u“ mmm |||| WI|||||I"ll"l“l‘mlmm“
806 NW. 100RD TERR 808 NW. 103D TERR
SUITE B2 SUITE B-2
GAINESVILLE FL 20007 GAINESVILLE FL 320807 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualitied
01/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} _ 26 89-2872147 Not Applicable
Suite, Apt. #, el Suile, Apt. #, otc i
r—-] P e 8. Cerlificate of Status Desired 0 $8'75 Additional
22 ;-,:] Feo Required
City & Stata City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he eurrent yaar Intangible
;L m ;l 30 Personal Property Tax due June 30 1 ves O nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
ROARK, DEWAYNE B B1] Nome
808 N.W. 103RD TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32807
a3
B4] City FL Jﬂ Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registorad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familtar with, and accepidle obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE @Q&B‘t‘—:_?‘ wAWNCee 4.9472-91%
Signatora Ty)xed or juom-d natwe of teguomdg ageol :::n finc 1 applhcatin (NOTL Registored Agen! signature requitad when reinslgting) Id DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T beLeTe 11 70LE [ Tchange [T addition
HAME ROARK, DEWAYNE B 1.2 NAME
sireeTaooress | 608 NW 103 TERRACE 1.3 STREET ADDRESS
cmy-si- 7P GAINESVILLE FL 14CITY-5T-2IP
TILE [T oeLere 21TILE " [Jchangs [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
gITY-ST-2P 2 4€ITY-5T-2IP
TILE [ J DELETE 3ATITLE “[Jchange [ Aadiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2P 34 GITY-51-7iP
TME T DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2# 440ITY-8T-2IP
THLE [ beLere 5.1TITLE T change ™ [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21 5.4 CITY-ST-2P
MLE T DELETE 61 TILE Tl change  [_] Addtion
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 64 CITY-ST-21P

14. | hereby cerlily that the information supphed wih this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
othcer or dirgciar of the corporation of tha receiver of lrustac empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~2>5USaMsee. Qou-L m;gua;,_ﬁmg__quaﬁ&_j;w:iiﬂb

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



