" FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
CORPORATION FLORIDADEPARTNENT OF STATE Apr 27,1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # Pg2000015094

1. Corporztion Name

ADVANCED MYOTHERAPEUTICS, INC.

ety of Sate ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90009 006 ***150.00

~ A A

——— it il Sin—— ———— ——— —— — i B TE— T ——— i sl il

Principal P ace of Business Mailing Address
S2HC 615T WAY SOUTH 9811G 61ST WAY SQUTH
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
FI ?s-l 650378595 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
e A2 o uie- A e 5. Certifcate of Status Desired 1 $8.75 Aﬂq|t|ona1
EI Z—TI Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 11ay 8¢
E] ;] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible I
;l J—2;| El m Persor al Property Tax. O ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
E'BONNIE 82| Street Acd P.O. Box Number is Not A table)
93"0 81 WAY S. reet Acdress (P.O. Box Number is Not Acceptable
BOYNTON BCH FL 33437 83
84| City FL 35| Zip Cyde

11. Pursuant fo the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State cf Florida. Such change was .authcrized by the corpor:tion's board of clirectors. | hereby accept the appcintment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted na ne of registered agent and title if applicable (NOT =: Registered Agent signaturd requ wed when reinstalingy DATE 8
12, QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 [=4]
TME P [ 1 DELETE 11 TIMLE [JChange  [] Addition E
NAME LAZARUS, BONNIE 1.2 NAME 3
swmeersooress| S811C 61T SOUTH 1.3 STREET ADDRESS a
CITY-§T-2P BOYNTON FL 14 SITY-§T-2 &
TITLE O pELETE 24 TITLE [Change [ Addition | ©O
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADORESS 1
CITY-ST-2IP 2.4 CITY-$T-2IP ]
TITLE [1 DELETE I TITLE {JChange [ Addition
NAME 3.2 NAME !
STREET ADDRE 38 33 STREET ADDRESS
CITY-53-21p 34 GITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ACDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TMLE ) DELETE 5.4 TILE TyChenge ] Acditien
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-4P
TLE [J DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-5T-2P §4CITY-5T-2P

14. | hereb s cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07'3)(i), Florida Statutes. | further crify that the infarmation
indicated on this annual report cr supplemental annual report is true and accirate and that my signatt re shall have th same legal effect as if made under cath; thal 1 am an
officer or direcior of the corperation or fhe receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appeers n
Block 12 or Block 13 if changed ¢ attach nent with an 5, with a | other like empowered.

SIGNATURE: ] = T [ \‘j“ff/)fwi Y-F 00

PED OR | RINJED NAME OF SIGNING OFFICEl OR DIRECTOR T Dae /7 - ™ Daytime Phone #




