@08 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N0O3000010875

1. Entity Name

ADVANCED MEDICAL THERAPY INSTITUTE, INC.

May

Principal Place of Business

6776 S54THAVEN
SUITE B
ST PETERSBURG, FL 33709

Mailing Address

6776 54THAVEN
SUITE B
ST PETERSBURG, FL 33709

DO NOT WRITE IN THIS SPACE

FILED
01, 2008 08:00 AT

Secretary of State

A A

03192008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
55-0858178 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

§. Name and Addrass of Current Registered Agant

DISTEFANOQ, JOSEPH

6776 54THAV N

SUITE B

ST PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, ypea or prinlec name of regisiered agant and tite if applicable {NOTE Registeraa Ageni signature requirea wnen reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be LT P
Due by May 1, 2008 Trust Fund Contribution. AddedtoFess |  LLLIGIUAZHS1S 0
(520 08001 7-025 61,25
10. QFFICERS AND DIRECTORS
TMLE DPT
NAME DISTEFANOQ, JOSEPH
STREET ADORESS | 9024 109 TER N
€iTy-1-2P LARGOQ, FL 33777
TITLE D
NAME MAYER, DANIEL
STREET ADDRESS | 10126 MOYRY LN
CITy-5T.21P TAMPA, FL 33625
TIMLE DS
NAME SMYZER, ROGER
STREET ADDRESS | 250 SIESTA LANE
CirY-§T1-2P LARGO, FL 33770 DO N OT WR'TE
me IN THIS SPACE
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME
STREET ADDAESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
Giry-8T.21P

12. | hereby certify that the information supplied with this filin

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apé and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

indicated on this report or supplemental repart is true and a

of the corporation of the receiver gf
changed, or on an attachmant wi

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 // lt/\/g;é ;ﬁw\) Dj/’&?

727
& 3729/

Caytwme Phono &




