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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 ' DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # PQ2000015094 (5)
ADVANGED MYOTHERAPEUTICS, INC.
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Principal Place of Businass Mailing Address
611G 615T WAY SOUTH WG B1ST wWAY SOUTH
YNTON BEACH FL 33437 BOYNTON BEAGH FL 30437
% ON S us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21 [26] 650378595 Not Applicabie
ite, Apt. #, etc. Suite, Apl. #, efc. i
_J Sule, Ap ot r wie. A0 e §. Certificate of Status Desired A $8'75 Additional
Py 27| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
- 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
2—4| ;;| m ;ﬂ Personal Property Tex due June 30, (3 ves I Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

LAZARUE, BONNE 81| Name

93110 31 WAY S. 82| Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BCH FL 33437 i

84] City FL 85| Zip Code

11. Pursuant 1o the provisions af Soctions 607.0507 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or beth, in the Stato of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

HApe HE R

SIGNATURE
Signature, typod of printed nanw ol 1egistered agant and ke il apphmable (NOTL: Registored Agent signature required when reinslating) DATE
12. OFTFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T becere 11 TILE T change 1 Addition
NAME LAZARUS, BONNIE 1.2 HAME
steeev poress | @811C 61ST SOUTH 1.3 STREET ADDRESS
£TY- 51-21P BOYNTON FL 14 CTY-ST- 2P
TLE [T peeete 21 TITLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-EY-2iP 2 ACITY-ST-7iP :
ME [T oELetE $1ILE [T change  TJ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREFT ADDAESS
CITY-51-2P 34. CITY-ST-7IP
TILE [ DELETE 4.1TITLE L1 change [ Adsition
NAME 4.2 NAME -
STREET ADDRESS | 4.3 STREET ADDIRESS
CITY-5T-2P ' 4.4 CITY-ST-2IP
MLE [T OELETE 5.1 TITLE [T change  [J Addition
HAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2IP
TLE B pecere 61 TITLE ’ [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§T-21P - 64 CITY-ST-2IP

14, | hereby certlf?' thal the information supplicd wilh Lhis Tiling does nol qualify for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an
officer or diractor of the corparation or the receiver or rustoe empowered cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chmn altachment wilh an addross.
o - - - ' /r W n//((’:t{/J PYRvA -y oW

crSio @¥E CLImZ™ | Apr27 1998 8:00am
ANNUAL REPORT . 33 Secretary of State

CR2EQ34 (10/97)



