2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P04000081587 Secretary of State
1. Enlity Name
ADVANCED MEDICAL THERAPIES, INC. 07-18-2005 90038 035 *350.00
Principat Place of Business Mailing Address
1620 MASON AVE,, STE. A 1620 MASON AVE., STE. A MUUUIULY
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
{ L i ‘tl il
2. Principal Place of Business 3. Mailing Acdress ] g “ H |
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)
Cry & Siawe Cry & State &, FE) Nymber Applied For
2 8502500 ot Appicabie
Zie Couny Ip Cauntry 5. Certilica of Stans Desred [ fg-gesq Addtional
8. Name ard Address of Curvent Registered Agent 7. Nama and Address of Hew Registerad Agent

Name
ORTOLANL, ANGELA J

1620 MASON AVE., STE. A Street Address {(P.0. Box Number is Nat Acceptabia)

DAYTONA BEACH, Fi. 32117

Gity FL l Zip Code

8. The above named eniity subrits this siatermant for the purpose of changing iis regmeterad office or registered agent, or both, in the State of Rorida. | am familizr with, 2nd accep:
the obligaiions of registerec agent.

SIGNATURE .
a, Typadi U priited nane of ragisiared agert and tis I apeabde. {NGTE: flcptorsd AQEr wgridurt Fockicd Waen rendaing) DATE
FILE NOW!!! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may Ba
Due by September 7, 2008 Trust Fund Contribution. 0 Addted to Fees
10, DOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e V] . 1 Dt TITLE O change T3 Adaltion
MAME ORTOLANI, JOHN AM.D. NAME
STREET ADDRESS | 1430 MASON AVE. STREET ADORESS
Gy -5T- 2P DAYTONA BEACH, FL 32117 Cay-S1- O
ThLE D 3 Detete e E3 change ] Addition
RaME ORTOLANI, ANGELA J RaMe
SIREET ADDRESS | 1620 MASON AVE., STE. A STREET ADDRESS
GITY-ST-2P DAYTONA BEACH, FL 32147 GaAY-S1-7p
L £ natate THLE cange ] Addllion
NAME . RAE
SIREET ADDRESS STREET ADDRESS
CTY-5F- 2P oY-ST-BP
TLE ] Delste TME [ onage 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-St-ZP caY-ST-2P
e ] Detete e Oorange [ Adeition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SF-2P CITY-S1- 3P
TME O peite TaLE [ change [ Acdition
NAME SAME
STREET ADDRESS STREEY ADCRESS
CiY-ST-2P CiTY-ST-1P

12 | hareby cariify that tha information suppliad with this filing dopg not qualily for the examption stated in Section 119.07(3)(), Forida Statifes. § further cerify that tha information
indicated on his repart ar supplemental report is tn x5 404 5 teinale and J
OO &t [grexipCuie tng

al my signature snall have the same@qai as if made undsr aath; that : am an officer or director
of the corporation or the recetyardf r)stee pgﬂggsquredbyct\aptwaw,ﬂ ida Stahutes: and that my name appears in Block 10 of Block 111
. —
A Z/f7 jos $76-274-760/
gk [/ e

SIGNATURE;

changed, ¢r on an atta
Dutimna Pricree #




