.’ . 2004 FOR PROFIT CORPORATION

L 4

ANNUAL REPORT

DOCUMENT #

1. Entity Name

CORP.

P02000094136
ADVANCED MEDICAL TECHNOLOGY & SUPPLIES

Principal Piace of Business

9521 SW 30TH TERRACE
MEAMI, F. 33165

Mailing Address

9521 SW 30TH TERRACE
MIAMI, FL 33165

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90001 Q30 ***158.75

54017021

A O

2. Principal Place of Business 3. Mailing Address
‘ 2121 PONCE DE LEON BLY
Suite, Apt. #, etc. SUTTE S A0 : 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CORAL GABLE FL . 20-0001761 Not Applicable
Zip Country Zip 'Counrry " ) . $3.75 Additianal
o o _ ) 33134 ) - . L :5 Cert_l.flcale.ofji_tau_xsﬂE)e‘sued ) g Fee Required 1
- 6. Name and Addregs of Gurrent Regt Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD STE 240
CORAL GABLES, FL 33134

Street Addraess {P.O. Box Numbes is Not Acceptable}

City

FLTZip Code

SIGNATURE

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

%

Signature, typad of printed name of

d agent and fitie d

{NOTE: Registered Agent sgmature requred when reingtating)

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 y i
Trust Fund Conteibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TIMLE (7 thange T Addition
NAME CURE, CARLOS A NAME
mﬁEH-mpﬂf&s 9521 SW 30TH TERRACE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33165 CITY-ST-2P
THILE DTS O Detete TLE [ Change ] Addition
NAME PEREZ, LAZARO NAME
STREET ADDRESS | 9521 SW 30TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 GITY-S1.2IP

CTME 2 e e e ~ Oopelee TTLE Jchange  [[] Addition
NAME - A T e e s — e~ |
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-29

CILE ™3 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CTY-§T-2P CyY-ST-2P
e 7 oelete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-81-2IP
THLE ] Delete TME [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P cly-s1-2P

indicated on this repert or supplemental report is jrue and aci
of the corporation or the receiver or rustee &
changed, of on an attachment with an addr

12. | hereby certify that the information supplied with this filing does Mot gualify for the exemption stated in Section 119.07(3}(i). Florida Slatutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ted 10 g

like empowered.

SIGNATURE: z
SIGNATUFVD TYPED OR P D NAME OF SIGNING OFFAICER OR DIRECTOR

Date Daytirme Phons #

e r



