2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘
1~ Enity Name P97000017264 Secretary of State
ADVANCE MEDICAL TECHNOLOGIES, INC. 05-16-2002 90027 043 ***150.00
Principal Place of Business Mailing Address
23580 £. COLONIAL DR PO BOX 2757 . N
#1074 . MELBOURNE FL 32901
B R AR
2. Principal Place of Business 3. Mailing Address
2AE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59- 341} ﬁ‘P.PUED FOR Not Applicable
S e e e e UL 7 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST

BLAIR' MARK M Street Address {P.Q. Box Number is Not Acceptable)

23580 E. COLONIAL DR

#1074

CHRISTMAS FL 32708 City FL | Zpcoce

B. The above named en

-

ts this statem ) the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MARK  BLAIR 042402

SIGNATURE 4
-.\_‘ S%!}ﬁ typsd or printed name of re@stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE I N
"9, This .clorpélio.n is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add.ed ) Fezs
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pelete TITLE (] Change [ Addition
MAME BLAIR, MARK M NAME
streeT A0DRESS | PO BOX 2757 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P
TITLE ] Detete Tme [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
) cimy-st-zp o ] ) [ omy-st-zp
TTLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE ‘ O pelet THLE [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpysted/empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ress, with all other like empowered.

ZETORE ZE0UIREDU  MARK BLAie Of}/gg/o; Yo ) BRI -5328

Daytima Phone #

SIGNATURE: Z

/fGNATURiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

May 16, 2002 8:00 am

=4
-
=

CR2E034 (9/01)



