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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIY % FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT Secrelar;'of State ’

1998 DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P97000081229 (1)

1. Corporation Name:

ADVANGED MEDICAL KNOWLEDGE AND TECHNIQUES, INC.

O

Principal Place of Businoss T Mailing Address
1230 RIVER FALLS CT 12310 RIVER FALLS CT
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
09/18/1997
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Mumber Applied For
[21] a6l 50189566 Nat Applicable
Suite, Apt. #, 8lc. Suile, Apl. #, elc, i
o e P ¢ 5. Cerlificate of Status Desired O $8.75 Addiionat
. E] Fee Required
City & State __ Chty&State 6. Election Campaign Financing $5.00 Meay Bs
@ Trust Fund Contribution [ Added to Feas

Zip “Country p Country

25] 2] 30

HEHRS

8. This corporation owes or has paid the current year Intangible
Personal Propaity Tax due June 30, Elves [Ono

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARELLEK, STEVEN 81| Namo
~ 7000 W PALMETTO PARK ROAD STE 400 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
-4 84| City FL 85| Zip Code

agent. | am famudiar with, and accept the obligations of, Scction 607.0506, Florida Statules.

SIGNATURE

11, Pursuant to the provisions ol Sections 607 0605 and GD.‘-’.‘rE_»'O'B, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Block 12 or Biock 13 if changed, ar pnan allachment with an address.

ISR AT IDE. //1_\,_‘,/”L // a1nat

Bigatute: typect o4 i ted i of Hege e n:J.:Eu el T it apiple alie INOTL Rogstatad Agort sigrature requred wher ra nslating) DATE =
12, . QFFICE i_ii'f\ND DIRE Q_IORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE fre&sipenT [ oeeete 11TIIE L change LI Addition =
NAME BaveiiTe TRALT - Founra ce 1.2 NAME §
STREETADDRESS | \ LR\ & Riveadralls Count 13 STREET ADDRESS &
gTY-ST-2P bocd RAatevy  FL. “o418 14C1Y-1-2P &
e [ ecere 21 WLE [Tprange T Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21¢ 2. 4CHV-ST-2IP
TITLE [ DELETE 31T CJChange T Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-§T-20F
TITLE T peeeTe 41TILE LI change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o 44CiY-5T-2P
e [] pELETE 51 THLE [J change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-$1-2p
TALE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAML ;
STREET ADDRESS 6.3 SIRLET ADDRESS /
CITY-ST-7iF . B 6.4 CiTY-ST- 2P
14. | hereby certify that the information supplicd wilh this filing does nol quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officar or director of the corparalion or the receiver or lrustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my ﬁr@ Tpeaisa;rqe

561)

¥ A vt N ae




