P FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P01000071167 i 02-27-2006 90087 001 ***150.00

1. Entity Name
ADVANCED MEDICAL SCIENCES, INC.

Principal Place of Businass Mailing Address
1777 S ANDREWS AVENUE #301 1777 S ANDREWS AVENUE #3071~
FORT LAUDERDALE, fL 33316 FORT LAUDERDALE, FL 33316
S S RO
W BoX
Suite, Apt. #, etc. Suile, Apt. #, elc. . 01102006 Chg-P CR2E034 (11/05)

24D

City & State ity & State 4, FE! Number Applied For
E’i‘ Loude olod & FL | " 65-1129567 Not Applicable

N - = 7
e Country g’ 3225 é";‘:‘g "t 5. Certificate of Status Desied [ ?:;fq Additonal
6. Nama and Address of Currant Reg ad Agent 7. Name and Address of Now Reglsterad Agant

Name

PIOTROWSKI, MARY ROSE

1777 S ANDREWS AVENUE #301 Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316
City FL l Zip Code

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

SIGNATURE -
' Signature, lyped or pnnted name of requstered agens and bile If appicable " (NOTE: Regimered Agent sigraiure raquired when rensiatng} . DATE * |
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May 2e T T
Aftor-May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .4 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D " O Delete TITE I Change [ Addition
NAME PIOTROWSKI, MARY ROSE NAME
STREET ADDRESS | 1777 S ANDREWS AVENUE #301 STREET ADDRESS
Ciry-51-21P FORT LAUDERDALE, FL 33316 CiTY-51-21p
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-21P
TILE O petete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZiP
TITLE [ Delets mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
TITLE ] ™ oelete TITLE ] - (1 change [T Addition
STREET ADORESS . STREET ADDRESS
CIFY-5T-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this seport or supplemental report is true and accurate angithat my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha receiver or lrustee ampowere exagcute thif report as required by C 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, oron a achment with an address, with her

SIGNATURE:

off PRMTED HAME OF BEIGNING OFFICER OR DIRECTOR
7




