- 2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P98000073679
ADVANCED HEALTH TECHNOLOGIES, INC.

Principal Place of Business

7 PHILLIPS HWY

1‘,52.“5‘!1:: FL 3207

Mailing Address

3728 PHILLIPS HWY
216
JACKSONVILLE FL 32207-6880

2. Principal Place of Business

223 San Maroos Blvd #2

3. Mailing Address
1443 San Marcrs Rl #2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
~errwille Florida i1le, Florich 593533121 ot Appicana

ap Couniry Zp Country 5. Certificate of Status Oesired [ ?B-ES ‘?d"g‘“’“a‘
AT Nxal VA7 1 g8 Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LAZARO, MAR

8400 NW 52ND ST

STE 207
MIAMI FL 33166

Name

Strest Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and fitle if apphcatile

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2800 Fee will be $550.00
(] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE 8 ] Delete TITLE Ol change  [1 Addition | &
NAME NARVAEZ, HUGO NAME <)
STREET ADDRESS | 3728 PHILLIPS HWY STE 218 STREET ADDRESS §
omv-s1-2p | JACKSONVILLE FL 32207 Ciy-5i-27 o
MLE 3 Detete e [ cohange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP -

ILE T ™7 Delete TITLE =~ ~ == ~«[JChange  [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-5T-7I CITY-§T-2P

TITLE [ Detete TILE [JChange  [C] Additicn
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ILE [ pelate TITLE (7] Change [ Addition

to NAME

WRE, snnmEeg STREET ADDRESS

R ) CITY-ST-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
. w5red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(4)399- 2500

of the corporation or the
changed, or on gn_aitas

Ry

Bl

4/)7/96

T pad

Daytirie Phone #




