FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000071167 ¥ 04-23-2007 90266 010 ***150.00

1. Entity Name
ADVANCED MEDICAL SCIENCES, INC.

Principal Place of Business Mailing Address : - 4 “ 0 7 7 8 1 7

1777 S ANDREWS AVENUE #301 P.0. BOX 21456
FORT LAUDERDALE, FL 33316 BROWARD, FL 33335

R e [ AN OCAR AR AN

anp

Suite, Apt. #. elc. Suite, Apt. 4, elc. 02022007 Chg-P CRZEQ34 (12/06)

ity & Sgat City & State 4, FEI Number Applied For
%M?’M ddlﬂ FC 65-1129567 Not Applicable

: ¥ )
1 ”
:%pgal 6 &‘SM e Country 5. Certificata of Staiws Desirad 0O ?8'15 ﬁ_\ded‘;lmnal
14 &6 Requir

6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent

Name
PIOTROWSKI, MARY ROSE
1777 S ANDREWS AVENUE #301 Street Addrass (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316 -

City FL l Zip Cede

8. The above named entity submils () My its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Agent signalure required whe

reinstating)

FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D T e [ Addition
NAME PIOTROWSKI, MARY ROSE NAME
STREETADDRESS | 1777 S ANDREWS AVENUE #301 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-51-21P .
TITLE {1 Delata TIMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADORESS
CITY-5T-2if CITY-5T-71P
TILE I Delete TITLE [ Crange [ Addition
NAME NAME  ~
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TILE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-81-2p CITY-5T-2IP

12. | hersby certify that the information supgpliec with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther caertify that the information
bred to exgéufe this report as req

indicatad on this report or supplemantal report is tiue and accugete and that my signatyre shail have the same legal elfect as if made under cath; that | am an oflicer or diractor
of the corporation of the receiver or trustee empg d by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Bl il
all olh i T
f /
Ay 2N 4S|0F Js//%
Tol? - . ale [{ yume
Ye [roreevsi<y e 1 il

changed, or orfahattachedt with an
.’ —r
IAME OF IIONINWI?

SIGNATURE:




