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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: Advanced Ulwrasonics, Inc

Name of Corporation

DOCUMENT NUMBER; 03000073304

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspendence concerning this matter to the following:

Mark Tams
Name of Contact Person

DEMERARETTIC AP ANANCE D [ AARA ST -5
Firm/Company

SSETIRSIe 200 £ ppkLanD frés Bevw ¥ 3/8
Address

P OR T AL LA D ﬂﬂﬁk, JI 33334
City/State and Zip Code

info@advanced-ultrasontes.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Frank Miller at ( 954 J63()-[]936

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable Lo the Department of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FILL 32303

CR2EDAS (4N 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 6170302, 6071308, or 617 1308, Florida Statuies. this

. . - - - Al . 1 - - - F 1.4
statement of change is submitted for i corporation vrganized under the laws of the Staie of Florida

it urder w change iy registered office or registered agent, er ot in the Staie af Florida.

. . Addvanced Ultasonica, inc.
k. The name of the corporation: ?

S03 INW O MIh Avenue B¢ U0 Uakland Park. tL o saauyy

-~

. The principal office address:

3 The mailing address (it difterent): 3040 E oakland Park Bivd Oakamd Park, 133334

S 192005 POS0000T 3304

4, Date ot incorporation gualitivation: _ Document number:

£, The name and street address ot the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter restgned)

Frank Miller

300 E Oakland Park Blvd = 313

Ouakland Park. FLL 33334

6. The name and street address of the new registered agent (i changed) and or regastered office

(f changed): =
MarkFams o :
@ g
s . 77
AT ES e — 800 £ o AKLanD [ARK  Flup #g/of .
PO Bov NOT sovepiabic

FTOR A oghlgne Jex FL 33334

[N

The street address of s rcgiistcrcd office and the strect address of the business office of its regigered agent,
as changed will be identical. :

Such change was authorized by resolution duly adopred by ity board of dirceturs or by an oflicer so
authonzed by the board. or thé corporaiton hai been notitied in writing of the change.

Frank Miller / Director
Trimed or tped naine and itilc

hereby accept the gppoiniment ax registered agent and agree to act in this capacin, .

! juriher agree to gomply with the provisinns of all statutes relative to the proper and complete performance
of my duties, and Yam familiar with and accept the obligation of my position as registered agens. Or, if this
dacament is befid fildl mevely 1o veflect a change in the regisicred office address,”T herehy confirm that the
corporation hyly notified ip-weting of this change. ' ’ '

4/25/24

e signfture of Registered Agent Ve

|1 g0ing (9 Dealtof an ety

Mark Tams

[yped on Prnted Name

t 2 FILING FEE: S35.00 * * *

MAaKE CHECKS PAYAHBLE TO FLORIDA 1_)FJ'.-\RT§1F..\T OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TaLLallASSEF. FL 32314
CRIFEGMA (0 1Y



Common Checkout Pavinent Receipt hups:/fsecurecheckout-fl.ede.nicusa.con/Checkout/Receipl ’mode=p

Tyler Payments Services

Payment Receipt Confirmation
Your payment was successfully processed.

Transaction Summary

Receipt Confirrmation

Description Amount
Total Payment To Division of Corporatiens $61.25
Service Fee 30.00
Total Amount Paid $61.25

Transaction Detail

SKU Description Unit Price Cuantity Amount
5918564351CC P0O5000073304 Annual Report Filing $61.25 i 361,25

Service Fee $0.00 $0.00
Total Amount Paid $61.25

Customer Information

Customer Name Frank Milles Receipt Date 611372024
Local Reference |D 5918564351CC Receipt Time 03:08:51 PM EDT
PO5000073304

Payment Information

Payment Type Credit Card Credit Card Number w8255
Credit Card Type VISA Order ID 96790902
Name on Credit Card frank miller

Billing Information

Billing Address 300 E Oekland Park Bivd
Address 2 #318

Billing City, State Oakland Park, FL
Billing Zip/Postal C... 33334

Country us

Visit {ylertech com/mid for license information and disclosures.
NIC Services, LLC dba Tyler Payments Services e 7701 College Bowlgvard, Qvertand Park. KS 66210 » (888) 853-0663
NIC Payment Soilutions in Hawaii, New Jersey & Wisconsin



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

MARK TAMS

6405 E 77TH STREET
TULSA, OK 74136

SUBJECT: ADVANCED ULTRASONICS INC.
Ref. Number: P05000073304

We have received your document for ADVANCED ULTRASONICS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist || Letter Number: 024A00011244
~CEN -
I
| JUN 27 2024 U
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