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

OFIT - :
CORPORATION " gancen . Morham May 09 1997 8:00am
ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS . Secretary Of State

DOCUMENT # P96000041 124 (4)
ADVANCED MED-TEGH, INC.

Princlpal Place of Businoss T Mailing Address o ’ ||||H|||"| ||”"“|| Ilmllm Illullm ml’ ‘Im "I‘I "l” Im ||I|

e B L

.| 840 JONATHAN MANOR DRIVE 63 JONATHAN MANOR DRIVE
¥ | ORLANDO FL 32819 ORLANDO FL 329194827
' 3. Dale Incorporated or Qualified 3a. Data of Last Reporl
e | __05/07/1996 N A
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e o SY-332 9=/ 8 Not Applicable
- Sufte, Apl. 4, eic. Suite, Apl. #, etc.
—‘ P = l i 5, Certificale of Slalus Desired IB/ $B 75 Additional
22 27] e Fes Required
City & State | Ciyéd Stale 6. Elsction Campaign Financing $5.00 May Be
23] e o __Trust Fund Contribution O Added to Feos |
Zip Counlry | ip ___ Gountry 8. This carporation has liahlity for intangible tax under s. 199,032,
_I El o g;_l L ,?_Q]._ . Floricia Statutes OvYes [no ]
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent o
ALVARADO, IGNACIO J B1{ Name
8948 JONATHAN MANOR DRIVE 82| Btrecl Addross (P.O. Box Numbor is Nol Accoplable)
ORLANDO FL 32819
83
B4 City FL 85| 7ip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6G7. 1608, Flonida Stalules, the ahove-named corporation submits this statement for the purpose of changing its regislered

office or registeraed agept-tr both, in thgZlatoa#t lorda, Su hango was aultiorized by tho corporalion’s board of dircclors, | horgby accopt the appoiniment as registored
agent. i am familiar ian 607 505, Florida Slatulas
_SIGNATURE . %qu . e /9'9
. (NOIL H( ,wlcrec AGNL signaltane required whan relnelating) DAIE
12 { OFFICERS AND DIRE C1 OHS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - PD T vELeTE 11TINE I change [ additon | &
NAME ALVARADO, IGNACIO J 12 NAME 3
staeet apbeess | 6948 JONATHAN MANOR DRIVE 13 51REET ADUKESS <
orv-st-z¢ | ORLANDOFL32819 Riaoieseze S e
TME VPSD Toetie 2110t Tl Change [T Addilion |©
| Name ALVARADO, MONICA H 22 NAME
<. | steerapontss | 8948 JONATHAN MANOR DRIVE 2ASIREET ADDRESS
. |owvse | ORLANDOFLS28Y _ Reseweseae |
TIE VPO 1 oiiife VIR ' thange [T Addition
BAME MARTSCHING, TIMOTHY 4 32 NAME
sweeraooress | 8948 JONATHAN MANOR DRIVE 33 STRLTT ADDRLSS
oo lem-srzp ORLANDO FL 32818 o _ Asaonvesiwe ]
o e vPD T peLET PRRL: O chage T Additon
LG MARTSCHING, KRISSNEE 4.2 NAMF
streeraooness | G048 JONATHAN MANOR DRIVE 43 STRFET ADRESS
¢ on-sr-ze | ORLANDO FL 326818 14CIY- 1.2
ro{ Tne T3 DrLETE ST [T crange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
oIy $1- 2P - e e J BACITY ST
WL CTbiicte 61T [Jchange [ Addition
NAME 6.2 NAME
! STREET ADDRESS 6.3 STREE 1 ADDRESS
CiTY-8T-2P 6.4 CITY- §1-21P R
14. | do hereby cerlily thal the information suppliod with this filing docs nol quality for tho exemption slated in Section 118.07(3){i), Florida Statutos. i furthor cortify that he

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho ccrpor tioriar the: receiver o lru co empowered lo execule this repor as required by Chapler 607, Florida Slatules; and thal my name
appears in Block 12 or Block ’.S)h god ar o) er ith an geidress.

-
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SaE bl R weE NP - 'ti\



