FILED
2006 FOR .';.'}SKLTR"E‘.’,%';‘-}"”“’" May 02, 2006 8:00 am

DOCUMENT # P00000057562 Secretary of State

1. Entity Name
ADVANCED ENERGY MEDICINE OF DAYTONA BEACH, 05-02-2006 90147 014 ***158.75

INC.

Principal Place of Business Mailing Address
1620 MASON AVE., STE. C 1620 MASON AVE., STE.C s
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 _ Q““? 7 1b 3
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6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
ORTOLANI, ANGELA J 4%% T f A ?n 7% /4—« /
1820 MASON AVE., STE.C Street AddresstP.0O. Blix Number is Not Acceptabls)
¥ 1TEe L ST

DAYTONA BEACH, FL 32117
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8. The above named entny submj tatement for the purpose of changing its registered office or reg};.tared agent, or both, in the State of Florigia. | am famitiar with, and accept
the obligations of register gent.
Y/ /oy
! ke

SIGNATURE

Sigraturs, W printed W reQisterad agent and f if applicatle. (NOTE: Haqnswsd Apnt sigratune recuirac when raingtating)
FILE NOWIIl FEE |s $150.00 - Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Tru51 Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TMLE [] Change  [7] Addition
NAME ORTOLANI, JOHN A NAME
STREET ADDRESS | 1430 MASON AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CTY -ST-21P
TILE D ‘Wme TME [ Change  [] Adition
NAME ORTQLANI, ANGELA J NAME
STREET ADDRESS | 1620 MASON AVE., STE. C STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY - ST-2IP
FMLE O petete TLE [ cChange ] Addition
NAME @0/'*'0//"‘( A’\- cle NAME
STREET ADDRESS Mae STREET ADORESS
Ciry-57-2IP / qu v o 4 f / 2 CIY-5T-7P
e Ae St/t2
TITLE [ telete TiNLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$7-2P
TMLE [ Deleto Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY- S1-21P
TILE O pelete TITLE [ Ghangs 1) Addition
NAME NAME
STREETADDRESS [~ » . STREET ADDRESS
CoITY-$1-7P e CITY-§1- 2P

12. | hereby certify that the information supplied with this f|I| does nol qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is tfrue a and that my signature shall have the sargs legal affect as i made under vath: that | am an officer or director
of the carporation or the receiver or tr mpowered to ax his repog as required by Chapter 607, Plorica Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with-n addrgss, with alt othar,
U y/2sToE  357-2793c0)
' ém Daytime Phone #
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