FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

0 RO e e s e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000044927 (0)

1. Corporaton Name

ATLANTIC MEDICAL TECHNOLOGIES, INC.

“‘@"3!:,: .

FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Sacrotary of State

OVISION OF CORPORATIONS

G

Principa! Piace of Business Maiiny Address
12820 SW. 13TH MANOR 12620 S.W. 13TH MANOR
DAVIE FL 33325 DAVIE FL 33325
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Princpal Place of Business T T } “Maiie \g Adess ] 4 FE NGmber Applied For
2 |l 13504 Sow IO }41/(’., | 650410046 [ [NotAppicae
i L it #, el iti
[ Suite. A . et | %:usvg\ Apl ec 5. Gerihcatc of Status Desiras [ $8.75 Additional
22| ) Suake #3057 S B Fee Required
Gty & Staler | Gy & ‘%tdtv . 6. Eloction Campalgn Financing ] $5.00 May Be
23~| 23-| Mie#t 1.5 f ;[_ Trust Fund Contribution Added to Fees
Zip Country Lilhr‘, 8. This corpuration has habildy for \nlcmgﬁye tax uncler 5 199032,
2| |25/ |29] 335&’{ 3o| Fiorida Statutes O ves [No

9. Name and Address of Current Registered Agent - 1 Name_a_ngAdd[gss?lNewl_’taglﬂgf g_gp_t
81| Name
E&R’T. DA“D v 82| Sireol Address (P.O. Box Number is Not Acceptable)
12820 SW. 13TH MANCR
DAME FL 33326 83
84| Ciy FL 351 Zip Code

{ utpmrfmom suhrmb ha slaterment for he pUrase of chanaing its registered office
Aors | hereby accept the appoirtinent as regislered agent. | am

/A4

11, Pursuant to the provisions of Sachons 8607 0507 and 607 1506, 25, e abowve Nane
or registerad agent, or Lot in the State of Florda Sucl chiangeoe veas & Jth':nzu] by the corpior;
famihar with, and acnez‘t{he obligahons of Sectn 607 0504, Elonda Statutas

V. Ggert, P',ﬁ%',e@”ﬂ f

CROE034 (12/95)

S4GNATU-’:F

S0 e Dywil e patec v d > (IR T b Yo 3 DAt

OFHICLHS AND DRECTORS 13. e MAUDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

i P _ﬁ DEIFTE T “'\ 1 HI-L-F_“ o T o ’ D Ch&ﬂgﬁ D Addl[ﬂﬂ
NAME EGERT, DAVID V. 1.2 hAKE
sreer atoress | 12820 SW 13 MANOR 13 SIHEH | ACOEESS
COY-ST-72P DAVIE FL e 14 0Ty -5T-2iP
TITLE [[] DELEEE PRRITE [ Change [ Additar
NAME MACCOY SHARON D. 22 8AME
streer aoess | 12820 SW 13 MANOR 23 SIREED ADTRESS
City-57-71F DA“E FL e 2401Y-51-7F
TLE [] DELETE 3 LTHLE [] Change [T Addition
MAME T2 NAME
STREET ACDAESS 33 SIREET ADZRESS
cry-s-ae L. . e e+ e e e R L1400 1 A7 4 S
TITLE [} DELETE 411 0E [] Cnange  [[] Addtien
NAKE FEE
STREE] ADDRESS 43 SIRELT ANDRESS
CTY-ST-2IP e e e e . ORI 1511 L oL O e .
TITLE [J DELEIE 5 1TIE [] Cnange ] Addition
NANE 52 NAME
SIREET ATDRESS © Y SIRES | ADDRESS
CITY- -2 e 5401y ST 2P
TITLE [] DELETE 6 1 TITLE [ Change  [] Addition
NAME B2 NANE
STREET ADDRESS €3 SIRLET ADDAI 53
CITY-SF- 2P 4D ST

14. | do hereby certify tt nal the nformation supphr A with s 7 |r\q 5 ol e iy funished and doas nol ’Ii\-T-y"fb_r-H\énéier'l!phoo stated in Secticn 119.07(3)ik), Florida Statutes | further
certify that the infarmation ndicated on this anroa report or supplemental annua’ report s troe and ancurate and that my signature shal have the same legal eflect as if made under
oatn; that | arn an officer or directo oo ation O the receivar or trustee ennipawared ta execute this report as requirecd by Chaplar 607, Flonda Statutes . and that my name

appears in Biock 12 or Bock 13 o7, or ah an gfhdctiment with an ackhiess
Lﬁeﬂf ’Q—‘(“— T 75¢- }/o-sio

SIGNATURE: e




