s

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T ——

PROFIT &

F ey FLORIDA DEPARTMENT OF STATE |
CORPORATION g Sandra B. Moriham
ANNUAL REPORT /_.p/' Secretary of State

1996 Nt DIVISION OF CORPORATIONS

SOCUMENT ¢ P92000015094 (5)

1. Corporation Name

ADVANCED MYOTHERAPEUTICS, INC.

VSN AR N R A

Principal Place of Business Mailing Address
911G B1ST WAY SOUTH 8811C B1ST WAY SOUTH
APT. 2513 APT, 2513
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us 3. Date pcprroaigd or Qualified | 3a. Dale 1
1212817657 4] 78/1885
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Ny Applied For
21 26 659378595 Not Applicati
Sulte. Apt. #, etc. Sutte. Apt. ¥, etc. 5. Cenificate of Status Desired ] $8.75 Adc!ilionaﬂ
;2] E—TI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Re
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s 199 032,
m 25 29 _33[ Florida Statutes Kl ves Ono
| 5. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Namo
LAZARUE, BONNIE
: 82| Strect Address (P.O. Box Number 1s Not Acceptable)
9811C 61 WAY S. et A
BOYNTON BCH FL 33437 83
84| Ciy FL asl Zip Code

13. Pursuant to the provisians of Sections B07.0502 and £07.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am
familiar with, and accept the obligatians of, Section 607.0500, larida Statutes.

SIGNATURE o e e e e e e = e e e e e
Slynature, 1yped or printed name of registered agent and tite i anpicabls (NOTE: Rugistered Agent signalure raduitad when reifistatiog) DATE If—f
12, o OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE v [ DELETE 1ATTLF Ochange O Addition | =
e LAZARUS, BONNIE 1.2 NAME 3
STREET ADDRESS g%'YISTgLSLLSOUTH 1 3 STREET ADDRESS Lou
Y]
CilY-5T-7F 14 GiTY-ST- 2P vl
TITLE [ DELETE 2 1TILE [ Change [ Additan O
NAME 22 NAME
STREET ANDRESS 23 SIRLET ADDRESS
Ty -5T-2P ] 24 CIY-8T- 1P
TITLE (T DELETE 3.1 TILE [0 Change  [J Addition
NEME 3.2 NAME
STREEY ADDRESS 33, STREET ADDRESS
CIyY-5T-2IF 34CMY-8T-4F
e [ GELETE 4.1 TITLE ) Change  [] Addition
HAML 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP £4 CTY-ST-2iP
TTLF [J DELETE 5 1TILE ) Change [ Additian
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2IF 54 GITY-ST-1P
TILE [J DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STRERT ADDRESS §3 STREET ADDRESS
CITY-81-2IP 64 CITY-S1- 2P
14. 1 do hareby cerlify that the information supplied with this tling is voluntarily furnished and does nol qualify for the examption stated in Section 1 19.07(3){K), Florida Statutes. [ further
certfy that the information indicated on this annual reporl ar supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ged, or on an atlachment with an address. .

appears in Block 12 or Block 13 if

SIGNATURE: X __ eI oy R )Igg/ﬂe_...G{OJA&%;;?OJ,_

Pt
ERONE e o sRoYES NANE OF SIGHING OFFICENDR DIREGHSR
. T rl s




