FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

DOCUMENT # P01000006200 Secretary of State

1. Enhty Name
ADVANCED MEDICAL APPLICATIONS, INC,

Principal Place of Business . _7 Nafling Address
1688 W GRANADA BLVD, STE 2B 1688 W GRANADA BLVD, STE 2B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + e s Rppie P
59-3693560 Not Applicable

Gt : ) $8.75 Additional
5. Certificate of Staws Desired | Fes Required

6. Name and Address of Current Registered Agent

E&R;’R%\c\;g}\f\f‘oon AVE ' DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agaent, or boh, in the State of Florida. | am familiar with, and accept
she obligations of registered agent.

SIGNATURE -
Sgoature, typed er grnted name of regsterad agent and ttié | appleable. [NOTE Registered Agent sigrature requred when renstang) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn F?nancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS _ |
TILE PPT
NAME AHMED, SALMAN

SIREET AODRESS | 1688 W GRANADA BLVD, STE 2B
CTY-51-2P ORMOCND BEACH, FL. 32174

TTLE D

HAME WHITE, JAMES G : : , .

STREET ADZAESS | 1688 W GRANADA BLVD STE 2B ' ;b‘ggggﬁggg%? ~ ar e
oTY-ST-7P | ORMOND BEACH, FL 32174 U502 =001 26013 150,00

TITLE S

HAME BURT, PATRICIA

v | ORMOND BEACH, FL 32174 DO NOT WRITE

TLE D 35\5 TH*S SPACE

NAME BURT, DAVID
STREETADDAESS | 501 S RIDGEWOOD AVE
CITY-ST-2P DAYTONA BEACH, FL 32114

TITLE

NAME

STAEET ADDRESS
CiTy-8T-2P

TILE
NAME
STREET ADDRESS

CiTY-S7-217 ” V)

12. | hereby cer'ify that the Information syppied #ith fhis filing does not qualify for the axemption stated in Section 119.07(3X1), Florida Statutes. I further ceriify tha! the information
indicated on this report or supple 8 rt isfirue and ascurate and that my signature shall have the same Isgal eflect as if made under oarth, that | am an cfficer or director
of the corporation or the receiver £ tlfyied’empgwered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 113

changed, or on an altachment with a ith all other like empowered.
Ufagjos __ ZEbl7755%0
Dat

SIGNATURE: e Dayurne Phone

.l
SIENATtBE: nﬂu:{majnrfﬁ Pﬂbﬁﬂ thﬁf SIGNING OFFICER OF DIRECTOR




