2004 NOT-FOR-PROFIT CORPORATION R
REINSTATEMENT MR,
"‘a'ii ‘_“_'L,
DOCUMENT # N03000010875 i )
1. Entity Name M2 A
ADVANCED MEDICAL THERAPY INSTITUTE, INC. ?"

SIE,

Principal Place of Business
BAY PINES PLAZA

9629 BAY PINES BLVD
STPETERSBURG, FL 33708

Mailing Addrass

BAY PINES PLAZA

9629 BAY PINES BLVD

ST PETERSBURG, FL 33708
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2. Principal Place of Business 3. Mailing Address
SUil.E!. Apt. #, atc. Suite, Apt. #, efe. 10212004 REIN-NP CR2E0S9 (6/04)
City & State City & State 4, FR! Number Applied For
" S5~ O%5 ~ /78 Not Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desired [ #$e8e 75 Aditonal
6. Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent
Name
DISTEFANO, JOSEPH - .
BAY PINES PLAZA Streat Address (P.0. Box Number is Not Accaptable)
9629 BAY PINES BLVD
8T PETERSBURG, FL 33708
Gity FL l Zip Code

rha obligations of registpted agent. ..
SIGNATUR '

\“—..-
‘\ H%.w%ﬂ mdregmmdngam-ndmuppn;dﬁh.

YiLE NOWm FEE 15 523625 /

After Junuary 1, 2003, Fee will be $297.50

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND MRECTORS IN 10

TE D ] Dekets TIMLE D P 7 [E‘ﬂmge 3 Addition

HAME DISTEFANO, JOSEFPH RAME 1) F a“‘l "‘"i ‘—I 4 | ’_l .e:!_ Tr T

STREET ADDRESS | 9024 109 TER N STREET ADDRESS /8T 04111 ﬂﬂ **I:II & H . D

CRY-STI-2IP LARGO, FL 33777 LY -5T-7F

TMLE D O Delets TILE Oicrange [ Addition

HAME MAYER, DANIEL NAME

STREETADDRESS | 10126 MOYRY LN STREET ADDRESS

CITY-ST-28 TAMPA, FL 33625 CITY-ST- 2P

mE D 3 Delete Tme b S [EThangs [ Addition

NAME SMYZER, ROGER HAME /

STREET ADDRESS | 250 SIESTA LANE STREET ADDRESS

CITY-§T-7IP LARGO, FL 33770 .., - = CITY-ST-ZtF _ e . B

TInE 1 pelste TITLE [ Ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SF-2P CITY-ST-2

TE 7 Dolete TmME O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciry-57-2P

TTE [ pelete FIME [JChange [ Addition

NAME .,awae

STREET ADDRESS smesr ADDRESS

CTY-SF-2IP /ome-gr-zp 'l

12. 1 hereby certify that the information supplied with this fili ‘doss not qualify K me exarpption stated in Section 119, 07&3)0) Florida Statutes. [ further certify that the information
my si Ure shall have the same legal effect as if made under vath; that | am an officer or director

indicated on this repont or supplemental re) is true, ari accura!e h
of the corporation or the receiver or frus powsred 10 xecy
changed, or on an attachment with ddrass wﬁh all other i

as n unred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ e

SIGNATURES / /. // (7’/

/b“ 2/-¢v/

/aﬁurmns ’n‘bmso OR PRINTZD NAME OF SIGNING OFFICER GR n}ttma
i

Aaytrme Phona ¢

77 /



