FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am
DOCUMENT #  P01000076236 Secret’ary of State

1, Entity Name

ADVANCED TISSUE MANAGEMENT, INC. J 08-13-2002 90222 023 ***150.00
Principal Place of Business Mailing Address

4626 SUNSET DR. 4626 SUNSET DR.

DESTIN FL 32541 DESTIN FL 32541

A O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
S 1 3 '7‘-—‘ [ ’_73 Not Applicable
Zi i o i
° Counry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
17 =7 " " "™& Nameand Address of Current Registered Agent” - e - = -7.-Name and Address of New Registered Agent
Name
LA'MB‘ KEVIN Street Address (P.O. Box Number is Not Acceptable)
4626 SUNSET DR.
DESTIN FL 32541
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ME\/TV\ L-f-\-mB S—g-pR

8. The above named entity

the cbligations of regiz
SIGNATURE -

Signatura, typed cr printad nama of registared agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i ) L
- A I 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFun o C:ntlr?butilon g O fdsd.e?j?ohli?;sse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Addition
NAME LAMB, KEVIN NAME
STREET ADDRESS | 4626 SUNSET DR. STREET ADDFESS
CITY-ST-ZiP DESTIN FL 32541 crmy-s1-2p
TITLE [T Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p o ) o CITY-ST-2IP o . )
TTLE 1 Delete MLE ' [l chaige  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenyi ess, with all ather like empowered,

SIGNATURE: NOIRE REQUIRED SSoz 121795300

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

q/

CR2E034 (4/02}

—r




(-

W 997¢ a3

29/003

——

@ Boj-

Advanced Tissue Management, Inc..

4626 Sunset Pointe
Destin, FL 32541

- Divisions.of-Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

August 1, 2002

Dear Sir/Madam,

Please find enclosed Advanced Tissue's UBC filing fee. Please note that
this fee is for the on-time amount. | called and informed someone in your
office that | had not received a notice prior to this late notice. She
instructed me to send a letter explaining the reason for the payment being
less than the late fee amount.

Please accept this amount as payment in full for the current year and allow
the corporation to remain in good standing. Thanks for your help with this
matter. The fee will be remitted on time next year,

T B T . —— e -

Sincerely,
Kevin Lamb
President
cc file

enclosure




