o
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' t Sandra B. Mortham
ANNUAL REPORT TRAE ‘E Sectetary of State
1996 'ﬂ / DWISION OF CORPORATIONS

DOCUMENT #  P94000007937 (3)

1. Corparation Name

ADVANCED MEDICINE, INC.

AR R

Principal Place of Business ) Mailing Address
10185 COLLINS AVE P.0.BOX 502
APT 1023 1057 STEELES AVE §.
BAL HARBOUR FL 33154 NORTH YORK. ONTARIO GANADA E—m 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/19%4 09/12/1995
2. Principal Place of Business _?a. Malling Address 4. FE{ Number Appled For
21 26| PORBex S62 650513679 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $B.75 Additional
- 5. Certificate of Status D
22] ;l 1057 J"/e’f(é’.f 44!/?- W artificate of Status Desired W Fee Raquired
City & State City & State - 6. Election Campaign Financing $5.00 may Be
23] 28]  Aorth Vork , OnARIO Trust Fund Contribxtion O Added to Fees
| Zn Country Zip Country 8. This corperation has fiability for intangible tax under s 183.032,
El a E] I(/.ZR -3x/ ;I CAAADA Florida Statutes [ ves mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALSPECTOR, SUSAN L 82| Street Address (P.O. Box Number is Not Acceptahle)
20801 BISCAYNE BLVD
SUITE 506 8
N MIAM( BEACH FL 33180 sl o EL B[ 7o

I"31. Pursuani 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o . . e —— »
Sigrature, typod or prited name of registered agort and ke i g iy (NOTE Registered Agant signate requrred whér reinstating! DATE a
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE D [J DELETE 1 1TITLE [ Change [ Addition -
NAME SALANSKY, NORMAN 12 NAME 3
SIREET ADORESS 10185 COLLINS AVE APT 1023 13 STREET ADDRESS T
CTY-§1-2p BAL HARBOUR FL 33154 14 0TY-ST- 2P &
TIME D [ DELETE 2 1TILE [ Change  [] Addition | &2
Nk FILONENKO, NATALIA 220w
STREET ADDRESS 10185 COLLINS AVE APT 1023 2.3 $TRAEET ADDRESS
CITY-5T-2IP BAL HARBOUR FL 33154 24 CITY-5T-21P
TITLE [T DELETE 3ATILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CiTy-§1-21P o 34 GHY - §1- 2%
TILE [] DELETE 4 1THLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$1-2P 44CITY-51-2F
TnLE [ GELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADORESS
| CTv-5T-70 54 CITY-§T-2IP
TILE [ DELETE b tTITLE [[J Changa  [] Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CY-81-2IP 64 CITY-§1-2IP

14. 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and does not gualify for the exemplion slated in Section Y19.07(3)(k), Florida Statutas. | further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; 1hat | am an othcer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: _ /4 Sm%«?ﬁ

Danfme Plicne #

NAME OF BIGNING OFFiCE|

DIRECTOR

[ besdnf 0 Al G RS- Gsosssy

SIGNATU




