* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT ;:
CORPORATION
ANNUAL REPORT o G Secrelary ol Slate

1907 W owsono comomons Secretary of State
DOCUMENT # P93000044927 (0)

Corporat-an Mame

ATLANTIC MEDICAL TECHNOLOGIES, INC.

A

Pnrwci;:;a Place of Business Mailing Address
12820 SW. 13TH MANOR 1304 SW 180TH AVE
DAVIE FL 33325 SUITE 305
SUNRISE FL 333261802
us 3. Date Incorporated or Qualified | 8. Date of Last Report
?.ﬁf’}"wf.k}i[{;{l Place of Busincss T 28, Mailing Address 4, FEl Number Applied For
21 26] 65-0419046 Not Applicable
Suite, Apt K, ete Suite, Apt. #, atc. iti
e o Wi Ap 5. Certificate of Stajus Desired D $8.75 ddivonal
I}j ;| Fes Required
Tty & G ~ Ciy& Sute 6. Election Campaign Financing $5.00 May Bo
23 e . zﬂ Trust Fund Contribution Added to Fees
| _ Countey 2 Country 8. This corporation has liability for infangible tax under s. 199.032,
24k ,,,,, ?51 '-gl ;6] Flotida Statutes [dves [dno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agant
EGERT DA“D v B1| Name
12820 S.W. 13TH MANOR 82| Street Address (P.O. Box Number is Not Acceptatle)
DAVIE FL 33325
B3
84| Tiy FL 85| Zip Code
1. Pursann(1o the provisons of Sections 607.0507 and 607 1508, Flanda Stalules, the above-named corporation submils this staterment for the purpese of changing its registered

office ur registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes

SIGRNATURE .. T
o Rin % h v Iy 10 1 o ; nn': 4 nanie ol e A dgen: Al Ll i appicatbe {NOTE Fagistened Agant s.gnalune required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - (1 peLETE 13 TME T change L] Addition
Hiaw: EGERT, DAVID V. 12 NAME
STREET ALIDHE S8 12820 sw 13 MANOH 1.3 STREET ADDRESS
CrY-§1 -7 DAVIE FL 14 CTY-5T-2
e TR ‘ [T TeLETE 21 TNLE TJthange ] Addition
HAME “ACGOY. SHAHON D. 72 NAME
s aonmss | 12820 SW 13 MANOR 23 STREET ADDRESS
Yy -Si- 2w DA“E FL e 2.4 CIiY- 51-21P - .
T o o [T DELETE a1TImE [ Change L} Additien
Nkt 3.2 NAME
SIkEET ADDRESS 3.3 STREET ADDRESS
GIY - §T- 21 34.CITY-ST-7P
Caee o - |mIPENEG 4.5 TiILE TJchange [ Addition
MARY 4.2 NAME
STAEF T ADDRE S5 43 STREET ADDRESS
Gily ST 44 CITY -5T- 2IP
I L] oewete 51 THLE T Change [ Addition
HAME 2 NAME
SIHEL | ADDRERS 53 STREET ADDRESS
Gy - S1- 20 54 CITY-8T-21P
e | T GELETE B1TILE [dchange [ Agdition
NEM: 6.2 NAME
SIREEY ADRSE S 6.3 STREET ADDRESS
8 §.4 LY -5T- 2P
supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

¥
infarcnabon nchcated on Hn\. annual report of supplemental annual report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 arm an ofhcer o director of The carporalion or the recever or trustoe empowered to execule this repon as requlred by Cnapter 607, Florida Statdes; and that my name

: 0 yment with an addre
SIGNATURE: l i Duisel g@fé FL1 Dstamns
0206720

SR \FUNTEDWAME OF SIGNING OFFICER OR DIRECTOR

“I"&r‘«-‘x FLORIDA DEPARTMENT OF STATE
Vi ;E;‘ Sandra B. Mortham Apr 09 1 997 8 : Ooam

CR2EC34 (9/96)



