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

PROFIT 43U FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . OO
CORPORATION (LA Sandra B. Mortharm May uvam
ANNUAL REPORT e Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal s/ Of State
ENT # ( )
DOCUMENT # P93000044927 (O
ATLANTIC MEDICAL TECHNOLOGIES, INC.
O A O
12820 S.W. 13TH MANOR 1304 SW 160TH AVE
DAVIE FL 33325 SUITE 305
' SUNRISE FL 33326 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Quallfied
06/24/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-04 19045 Not Applicable
';;I Sulte, Apt. #. otc ;,] Suile. Apt. ¥, ele §. Certificale of Status Desired [ S%;E:R::jmal
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Bo
E] E] Trust Fund Coniribution 0 Added 10 Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the curient year intangible
b L] m _2;] ;l Pargonal Property Tax due June 30. Oves o
9. Neme and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
E(ERT. DAVID V 81] Name
12820 s-w' 13TH MANOR 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisians of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statemant for the purposs of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinimant as registered
agenl | am farmifiar with, and acceyt the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (1047)

SIGNATURE S
Signalire. typod of prinled naroe of requstored ageni and nile i appic.ahio {NOTE Regstered Agent signature nequired when reinstating) DATE
12. OF 1 ICE RS AND DIRECTORS, | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE P [T DELETE 11TITLE T Change T Aadilion
NAME EGERT, DAVID V. 12 NAME
seeraporess | 12820 SW 13 MANOR 1.3 STREET ADDRESS
CIY-ST1-21P DAVE FL 14 CITY-8T1-2IP
TILE " 4 T T DELETE 21 TILE [J change [ Addition
NAME MACCOY, SHARON D. 2.2 NAME
swaeeTponess | 12820 SW 13 MANOR 2.3 STREET ADDRESS
CITY-ST-2F DAVIE FL 2 4 CITY -ST- 2P
TILE L] DELETE 31 TIILE [T change LI Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2P
TIE [T orLeTe AUTOLE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-SY-2P . 44 CITY-5T-2P
TTLE ] pesete 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CTY-5T-21P 5.4 CTY-51-2iP
TME T oECETE 61TNLE [T chenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P © P sacy-srze

14. | heraby certily that the information supphoad with this Tiling does not guality for the examﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplemaental annual report 1s true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of Iho corporation of tha 1oceiver or tryskeg empowered to execute Ihis report as required by Chapter 607, Florida Stawtes; and that my name appears in

Block 12 or Block 13 it changed, or gn altachment #1 address . q‘j—{
SIGNATURE: Szd-F2  370°3315




