FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000071167 01-24-2008 90028 033 ***150.00
1. Entity Nama
ADVANCED MEDICAL SCIENCES, INC.
Principal Place of Business Mailing Address "i U U v
2960 SW 2ND AVE P.0. BOX 21456 '
FORT LAUDERDALE, Ft. 33315 BROWARD, FL 33335
S R A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1129567 Nat Applicable
Zp Country Zie Country 5. Certficats of Staws Desied ~ [)  $8:79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PIOTROWSKI, MARY ROSE

1777 S ANDREWS AVENUE #301 TSP PR BEY DN

FORT LAUDERDALE, FL 33316

"ro\auderdale. FL |25

B. The above named entily submits this slatement for the purpose of changing its ragisterad office or registered agent, or both, in the Stale of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuturn, tyned o prnted narme of registered agent and title of apphkcable {HOTE: Registerad Agen signature requirac when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ‘ [ Change [ Aduilion
NAME PIOTROWSKI, MARY ROSE NAME
STREET ADDRESS | 1777 S ANDREWS AVENUE #301 SIRELT ADORESS QO ec)K & \L\-&
crv-siz | FORT LAUDERDALE, FL 33316 ov-stze | Eoct Lauderdale | P AREAD
e £ belete THLE ! C] Change  [] Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-81- 1P Ciry-51-21p
TITLE O pelete TLE ) Crange (7 Addition
NAME NAME
SIAEET ADDRESS STHEE [ ADUKESS
CITY-ST- 4P ity -S1-2P
TIe [ petete nie [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21p CITY-§1-ZP
HILE O Detete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-21P CITY-SI-2P
THLE [ Delate Uik [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CITY-57-2IP

12. | heraby certity that the infermation supplied with this filing does ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily thal (he inlormation
indicated on this report or suppiemental report is tryg and accurg ind that my signatys shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar tha recgivar or trustee empo;

! is rapon as requfed by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 it
changed, or on with an addrgss, ail ofher ilmempowered ——_ / )
Y. o e 008 Lo/ 764 #6<
T Daie M

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Haytime Prone

SIGNATURE:

i




