FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO1000071167 Secretary of State
1. Entity Name 02-10-2003 90169 031 ***150.00
ADVANCED MEDICAL SCIENCES, INC.
Principal Place of Business Mailing Address
1777 S ANDREWS AVENUE #301 1777 § ANDREWS AVENUE #301
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 129567 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ gg'gilﬁfed;“mal
am 6. Name and Address.of Current Registered Agent- = . -— —-7..Name and Address of New Registered Agent

Name

PIOTROWSKI, MARY ROSE

Street Address (P.O. Box Number is Not Acceptable)

1777 S ANDREWS AVENUE #301

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The abaove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 | Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TLE [l Change ] Addiion
NAME PIOTROWSKI, MARY ROSE NAME
streeraporess | 1777 S ANDREWS AVENUE #301 STREET ADDRESS
CITY-ST-Z1P FORT LAUDERDALE FL 33316 CITY-ST-ZIP
TILE [ Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - Ooelete - me — i - = —[J<Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2Ip
e [ pelete TMLE [J change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the |nformat|on supplied with this filing does noi4 aiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su pl mental report is true anad jccurapd ignature shall have the egme legal effect as if made under oath; that | am an officer or director

,- qquired by Chapter #07 Aiorida Statutes; and that my name appears in Block 10 or Block 11 if
wer
&A

- ¥ A
.
. SIGMA‘I‘URWPED ofpmyén MAME W oM’cen okﬁmac-ron v I oae Daytime Phona #

TuLLTEY ||

AY

CR2EQ34 (10/02)




