- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02,2004 08:00 AM __

s

DOCUMENT # P01000006200 )

1. Entity Name

ADVANCED MEDICAL APPLICATIONS, INC.

Secretary of State

Mailing Acidress

1688 W GRANADA BLVD, STE 2B
ORMOND BEACH, FL 32174

Prancpat Place of Business

1688 W GRANADA BLVB, STE 2B
ORMOND BEACH, FL 327174

DO NOT WRITE IN THIS SPACE

AT fay et Y e e g

RN R

Q022004 No Chg-P CR2EQR2S {10/03)
4. FEI Number Ap;piled Far
59-3883580 . |__iNot Applicable
$8.75 agdtonar

5. Certificate of Status Desired -

Fae Required

6. Mame and Address of Gurrent Registered Agent

BURT, DAVID A
501 5 RIDGEWOQOD AVE
DAYTONA BEACH, FL 32114

DO NOT WRITE
N THIS SPACE

8. The above named entity sulimits this statement %oi the puspose of changing s registered office or registered agent, os both, in the State of Florida. | am famiar with, anc accept

the obkgations of regisiered agent.

SIGNATURE =
Sonanse, woed v proted name of regrstecsd ageet and tie £ appicante.

IMOTE: Repimered Agert sgnature requed whien censtang) . N . . oA ) .

9. Elecuon Campaign Financing
Trust Funa Gonubution,

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

$5-00 wMay Be

Added 1o Fees

10 DFFICERS AND DIRECTORS ]
TITLE DPT

NAME AHMELD, SALMAN

STAETT ADDRESS § 1688 W GRANADA BLVD, STE 2B
cre-si-If | ORMOND BEACH, FL 32174

UHE D

NEME WHITE, JAMES G

STRIFT ABDRESS { 1688 W GRANADA BLYD STE 2B

BIFY-§F-29 ORMOND BEACH, FL 32174 N _
THLE S

NANE BURT, PATRICIA

SIRFET ADDAESS | 1688 W CRANADA 8LVD STE 2B

CiEY-§7-2° ORMOND BEACH, FL 32174 ~
THTLE &

MAME BURTY, DAVID .

STATET ADDRESS | 501 § RIDGEWOOD AVE

GTY.Sl-0F DAYTONA BEACH, £L 32114

ATLE

HAME

STREET AO0AESS

CITY-ST- 2P

i

HAME

STREET ADGRESS

RY-51-2P / (7 /7

o EHARULERR T conn

DO NOT WHITE
N THIS SPACE

R P an PR T

12. | hereby cettify Shal e infor

changed, of on an attachafnt wittdan Aodregs, with 2ll other like empowerad.

b guppiln vk this filing does not qualiy for the exemplion stawed in Section 119 Q7{3XY. Florida Slatutes. | lusther cerlify that the infarmation
ingicatea on this repost or sybpidmdniaifennt ;s rue and accurate and Inal my signature shall have ths samw fegal effect as o made under oalt. that § am an officer o1 dkectos
af the corpaation of the tegbived off frugies empowered 1o execute this repalt &5 required by Chapter $07. Flonda Stantes: and that my name appears 0 Block 10 or Blook 11 ¥

o

LAY

g E Nmeopgenmsmcsﬁonuﬂ?mﬁ

GHATLY kal [

afe Y Fnone &

_ Arefo (38673735,

SIGNATURE: -
VAN

(U e



