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

PROFIT i
CORPORATION
" ANNUAL REPORT Secretary of Stale

1997 \ ; 1 4‘ : DIVISION OF CORPORATIONS S €Cretary Of State

DOCUMENT # P96000019968 (2)

1. Corporation Nama

AMERICAN MEDICAL TECHNOLOGY INC.

_‘ BT

Principal Piace of Business "7 "Mailing Addross
4320 8W T3R0 AVE 4328 SW 73RD AVE
MIAMI FL 33156 MIAMI FL 331554550
3.6’3&;&;}010rp0ral0d or Qualiled 3a. Date of Last Report
2. Principal Piace of Business - 2a. Mailing Address - ] 4. FEI Number Appled For
21 _l2g] . 65 -06471906 Not Applicabio
Sulte, Apt. #, elc. Suile, Apt. #, clc : i
P P 5. Caortificato of Stalus Desired O $B'75 Adc!|1uona1
;a ;r-l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 2;| o Trust Fund Coniribution V4 Added 1o Fees
Zip Country I | Countey 8, This corporation has hability fo%gible tax undlor s. 199.032,
24) 25] 2] 30| o Fiorida Slatulcs Yes ] Mo
$. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
SHANBAKY, GAMAL M 81| Name |
4328 SW 73RD AVE : 82| Swueet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorda Slatules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanye was aulhorized by the corporation’s board of direclars. | hereby accept Ihe appainimant as rogislored
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules

SIGNATURE

typod o printod na € reguired Whon rinelanng ) T DATE o

Signature. typoed or printod name of 7;(;{;\7-.\‘1”-(:(a‘g-‘wﬂ‘ai‘n‘i‘?iié-ﬁ;:;‘»II-\\:-.:\.I w0 k‘ﬂ’d’{}l"[‘

12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE peesilent S Oerat T o o [T Change [ Acdition
NAME s hanbaity, G-w..( H 17 NabE

STREET ADDRESS 4328 SR red ey 13 STREFT ADDRESS

CITY-5T- 2P Maan', €L 2215 S 14 CIY-51. 70

TIMLE Ui'ee Pres ;M O oelete 2EINLE [ change ™ TT Addition
NAME 24K, Ahmed . 25 HAME

STREET ADDRESS ﬁzg S P 3.-d At 23 SIREET ANDRESS

CITY-ST-2iP ¥ * Py ‘- ? ACITY-ST-2P

TNLE —i Ay 3 [T peLete B ILE O crange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEE ADDRESS

CNY-$7-2 34 GV -ST- 2P

TE [T peeete FRRSIE CJchange  [_] Addition
NAME 4P NAWYE

STREET ADDRESS 4.3 STREET ADDRESS

LTy-51. 2P ' 4400y 812

THLE [T oeLEte 51TILE [ Changs T[] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREE] ADDRESS

LTy -57-20P 54 CIY-51-21P

TILE | WIIET 6110LE [ Change ™ [J Addtion
NAME . 6.2 NAME

STREET ADDRESS | 63STREET ADDRESS

CITY-ST-21P BACHY-§1-70

14. | do hereby cerlity that the informalion supplicd with this fiting docs not qualify for lhe exemption stated in Section 119.07(3)(), Florida Slatutes. | further cerlify thal the:

information indicalod on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that
| am an cfficer or directar of the corporanan or the receiver or trusteo empowered 10 execule this ropart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
QIGNATIIRE: A o by Llon /e (368) 20k —8SEL.

PR, May 05 1997 8:00am

CR2E034 (9/96)



