| FILED
“*2004 FOR PROFIT CORPORATION May 25,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000116467 05-25-2004 90001 025 ***150.00
1. Entity Name )
CYCLOTEC ADVANCED MEDICAL TECHNOLQOGIES, INC.
Principal Place of Business Mailing Address
4871 NW 65TH AVENUE 4871 NW 65TH AVENUE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 U
s T rarywareeannn B | 111111 I!IVl}lllIIIIIIIHIIII\IIMIlllill}Mllll
Suite, Apt, #, atc, ’ Suite, Apt, #, etc. 05212004 Chg-P ' CR2E034 (10/03)
c/o Abrams Antan P.A
City & State City & State ) 4, FEl Number . Applied For
Hollvwood, florida 59-3694953 Not Applicable
Zie Counkry %"’3 020 » Coﬂtg A 5. Certificato of Status Desied [ ffe ;’Eq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

COHN, ALAN B ESQ
2021 TYLER STREET Streat Address (P.O. Box Numnbaer is Not Acceptable)

HOLLYWOOQD, FL 33020

B

~ | City FL I Zip Code

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

- SIGNATURE
Signature. typed or printed name of registered agent and litie if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DPST (2 Detete TILE O chenge [ Acdition
NAME MICHELSON, STEPHEN A NAME
STREET ADDRESS | 4871 NW 65TH AVENUE STREET ADDAESS
CITY-57-7IF LAUDERHILL, FL 33319 CITY-ST- 79
TITLE D [ Delete TITLE [ Change [ Adcition
NAME Cohn, Alan NAME
STREET ADDRESS 2021 Tyler Street STREET ADORESS
CITY-ST-2IP Hol 1}]]100 d FL 33020 CITY-ST-2P
TITLE D [T Delete TITLE [ change [ Additien
NAME Fakhoury, Jamalr NAME
SHEEFADDRESS } , 871 NW 65 Avenue STREET ADDRESS
ov-sif fHollywood, FL 33319 CImv-g3-2p
TILE D T Delete TITE O Change [ Addition
NAME Mannheimer, Jeffrey NAME
smeranoress (4871 NW 65 Avenue STREET ADDRESS
crv-stze |[Hollvywood, FL 33319 CITY-ST-2P
Doi Tz~ .
m TITLE Change Addition
NA:EE Goldman, Michael [ Delete A [ Clarge L7 Audiio
STREET ADDRESS 4871 Nw 6 > Avenue STREET ADDRESS
avsrze  |Bollywood, FL 33319 CITY ST 2P
TIE T elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ol the carporation ¢r the regeiver or trustes <My owerad 1 i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ~: it all ey y

SIGNATURE: /IJL’

SIGNATURE AND TYPED OR PRI 1 & OF SIGMNKOFFICER OR DIRECTOR Date Daytima Phone #




