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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘&t\‘ Sandra B. Mortham
ANNUAL REPORT "”,»:E" Secretary of Stato
1997 R DIVISION OF CORPGRATIONS

OCUMENT # P96000064666 (6)

+ Corporation Name

ADVANCED HEALTHCARE TECHNOLOGIES, INC.

FILED

May 06 1997 8:00am

Secretary of State

NG VATI

Principal Place of Business o Mailin_g_Kddress
16581 BLATT BLVD. 16581 BLATT BLVD.
SUITE 104 SUITE 104
FT. LAUDERDALE Fi 33326 FT. LAUDERDALE FL 333261856
3. Date Incorporated or Qualificd 3a. Date of Last Report
08/02/1996
2. Piincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
i [z 26| o 5—-0693850 Nol Applicaic
Sults, Apt. #, elo. Suite, Apl. #, etc. i
ulte. ApL. 8. olo L Suie ARl E cle 5. Cerlilicate of Status Desired m $8.75 additione!
22 g‘{]_ Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 e 28] o ] ___Trust Fund Contribution ] Added 1o Fees
Zip Country e , . Country 8. This corparalion has liability fgr.intangible 1ax under s. 199.032,
24] 25| 20 30| Florida Statules Yos [ No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstored Agent
GREENE, RICHARD P PA 81 Namo '
2455 EAST SUNRISE BOVD. 82| Slreet Address (P.O. Box Number is Not Acceplable)
SUITE 905 n ’
FT. LAUDERDALE FL 33304 83
84| Cily FL Jas| Zip Code

agent. | am familiar with, and accopt the obligations of, Scction 607 0L05, Florida Statules.

11, Pursuani to 1he provisions of Sootions 607 0602 and 607.1508, Florida Statuics, the above-namad corperalion submits this slalement for the purpose of changing its rogistered
office or regislered agfcnl, or hoth, in the S1ale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

e i

information indicated on this annual rg
| am an officer or director ol the corp

gn or tho regsiver o
appears in Block 12 or Block 13 if ¢! 7

fipess.

N

QIGNATIIRE:

SIGNATURE e
Signatura, typed of printed nan e of rogstarod agent sl ttle i applicanie (NOTE fiegistered Agenl s gralure reqJdined when reinstaling DATE

12, OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TLE 1) T | MR 11 HILE - [T trangs” [ Addifion

NAME SCHOLLER, WALTER P 12 Nae

sraeet aooaess | 16581 BLATT BLVD, SUITE 104 13 STREET ADBRESS

ony-sr-ze__ | FT. LAUDERDALE FL 33326 14 Y512

miE P CTonte 21T [ Change [ Addilion

HAME Jordan 'Ea,l ph & 2.2 NAME

sweeravoress | o0 4F ‘Pa.‘e. Kocd Cocurt 2 3SIREET ADDIESS

ov-ste | SaSety Havbor, Ft D46FS  Lzicvsimw

TME " A [T oecte 31 TITLE [T Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STRELT ADDRESS

CITY-5T.21P 34 CIIY-§T- 70

TITLE | 4010t [T Ghange [ ] Addition

NAME 4.2 NAML

STREET ADDRESS 43 STREET ADDRESS

SITY-81.21P 44CITY-51-7iP

TILE IREGE S1IMLE [ change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE[ AUDRESS

CITY- 5T 2 54 CAY-ST-71P

e TTTOmiE et [T Crenge L] Adéition

KANE £ 7NAME

GTREET AQORESS £3 STRFET ADDRESS

CITY -ST-2IP 6.4 CI1Y-§1- 2P

14. | do heraby certity that the informatio plied with this Tiling does not gqualify far the exemplion slated in Section 119 07(3)(i). Florida Statules. | further certify that the

or supplemental apnpial report is true and accurale and 1hat my signature shall have the same legal eflect as it made under oath: that
Astce erpovggod 1o exccolte this report as requircd by Chapler B0V, Florida Stalutes, and thal my name

Yloclo~w 91294 cUp

CR2E034 (9/96)



