2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000090594

1. Entity Name

ALL MEDICAL TECHNOLOGIES, INC.

Pringipal Pace of Business

7301 N.W. 56TH STREET
MIAMI FL 33166

Mailing Address

7301 NW. 56TH STREET
MIAMI FL 33166 '

2. Principal Place of Business

L0620 N F¢ Tare.,

3. Mailing Address

Fobo MW. Q& 7De”

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90060 039 ***550.00

:

VMM

DO NOT WRITE IN THIS SPACE

Ciy & State _ City & State 4. FE! Number Applied For
TBnecisc /L et ¢ [ SI=10 5 £O3 Not Applicable
Zi 4 Count Zi 7 1 ! —
33_{)_)_ ouniry 3 " éoun Y 5. Certificate of Status Desired ] ?8';‘;5 Ai:j:c"m"a'
: / L sBlt> 33 Lo U3l ee Roqu
T~ 6 Nameand Address of Current Registered Rgent~_~_- - | __7. Name and Address of New Registered Agent RS

ABRAMSON, EDWARD J
* 7270'N.W. 12TH STREET

SUITE 580

MIAMI FL 33126

Name

-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighatura required when reinstating)

DATE

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirement and elecls to ¢o so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 petete e Change [ Addition | &
NAME GALLEGO, OSCAR O NAME =4
steeer aooness | 7301 N.W. 56TH STREET s | LOLO AMlan G6 TELL. g
CITY-ST-2IP MIAMI FL 33166 CITY-S1-2IP TOmecsce Fr 33347 @
Tme ™ O Delete e ’ . &Ghange O acdtion | &
NAME GALLEGO, LINA M NAWE )
stveet aooress | 7301 NW. 56TH STREET sweEtoviess | P06 @ Mes 94 TELL
CrY-ST-2iP MIAMI FL 33166 CITY-ST-2IP et e, e 2334y
T ER R —_—— - Ootley =~ J MME e | =e commem e = cno~ - <t em[JChange  [J-Addtion |- ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
SYREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated con this report or supplemental report is true r
ecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver,

Yl o s

Date Daytime Phone #

- ‘W .




