FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION | ecretary of State
DOCUMENT # P01000006200 7 (250
1. Entity Name
ADVANCED MEDICAL APPLICATIONS, INC.
Pringipal Piace of Business Malling Address
1688 W GRANADA BLVD, STE 28 1688 W GRANADA BLVD, STE 2B
ORMOND BEACH, FL 32174 ORMOND REACH, FL 32174
A TV 0O A O O A
Sute, Apt. et Suite. Ap. #, etc. ' [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Numnber Applied For
59-3693560 Not Applic able
Zp Country zIp Couniry 5. Certificste of Staws Desred [ %-I?q Additional
= 6. Name and Address of Current Registered Agent X 7. Neme and Address of New Registered Agent ;
Name T = - e i A

BURT, DAVID A

501 8 RIDGEWOOD AVE Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 3;21 14

City FLT 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalusa, lypdd Of prniid name of mEs@nid Sgant and L il apdicaba. {NOTE: Ragsired AganizynaiuM %uuiréd whan Minsaling} OATE .
9. Election Campaign Financing $5.00 vayBa
Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ petete ME OcChange  [J Additon | &
NAME AHMED, SALMAN NAME §
STHEETADDESS | 1688 W GRANADA BLVD, STE 2B STAEEY ADDRESS =
Ciy-51.29 ORMOND BEACH, FL 32174 ) chY-81.2P g
- ]
Time D [ Delete ME [Jchange [ Addition %
NAME WHITE, JAMES G NANE
STREET ADDRESS | 1688 W GRANADA BLVYD STE 2B STREE] ADDRESS
CciTy-81-2p ORMOND BEACH, FL 32174 _ Lv-53-2p
e s [ Delete LE [ Chenge (] Addition
NAME BURT, PATRICIA NAME
STREET ADDRESS | 1688 W GRANADABLYD STE2B ~ — - - — - —J sTeE1ADDRESS i}
tnv-s1-2¢ . | ORMOND BEACH, FL 32174 LY-ST.21IP )
e D [T Delete me Oichenge [ Adétion
NANME BURT, DAVID NAME
SIREET ADDRESS | 601 S RIDGEWOOD AVE STREET ADDRESS
Civy-s1-2P DAYTONA BEACH, FL. 32114 Chv-st.2ip
e [ Delete mie I change [ Addition
NAME NAME
STREET ADDRESS . STAEES ADDRESS
CITY-§1-2F £AY-s1-21P
e [ Delete e [JChange  [7] Addition
NAME ' ] NAME
STREET ADDRESS . STREEY ADDRESS
CY-51-19 . 4 ’ " cav-s1-2p L .
12. | hereby cerlify that the Inform: ‘enywith this fillng does not quallfy for the exernption stated in Section 119 07{3X1}, Fiorida Statutes. | turther certity that the information
indicated on this report or supglel reglort is frue and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direlor
of the corporation or the receiyer 1ee Bmpawered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghmenfwill addrgss, with all other tike ernpowersed.
YTy S, \ll 1:5?03
SIGNATURE: ___: W
= — E] TYPEDDR i E OF SIGNING OFFICER OR DIRECTOR | ™™ Caytirra Piana &

'SRV aun v o =



