2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR).

FILED
Apr 21, 2003 8:00 am
ecretary of State

DOCUMENT # P99000030864

1. Entity Name

AMT MEDICAL TECHNOLOGY, CORP,

/&

04-21-2003 90505 008 ***150.00

Mailing Address

2071 RENASSANCE BLYD
APT 107

MIRAMAR, FL 33025

Principal Plece of Business

841 SW 176TH AVE
PEMBROKE PINES, FL 33029
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2. Principal Place usiness 3. Malling Address —
7275 N 68 STREET | 434 5w |40 AVE
Suile,?\{ #.Nelc j Sj-te. Ag ! 1c. J .
#_ ﬂ o5 3 CHECK HERE IF MAKING GHANGES
Cnv;./ juzeﬂ / ) J:L ) cny.s Stale m lk ]7/ 4. FEI Number £5-0906622 ﬁ:;::i;t:’ Il;o;m
le 133 ]6 6 @:‘?}Q— Zp 33 ) 27 Oowzrz J* 5. Certificate of Status Desired % gg-gesqﬁf:}."’””

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BONILLA, ELIGIO

Name

ED ;‘;o') HAETMJEL.)

941, 8W 175TH AVE : o —_ - e

PEMBROKE PINES, FL 33029

-~ Sireel Addmss {P.O-Box Mumper isNol Acceptable)

434) s 160 AR. 283

N Mikppp

FL [ *45%27

e of changing i13 registered office or registered agent, or Both, in the State of Florida. | am famliar with, and ag¢ept

4- 13-03

{NOTE: Ragiswrau Aganisignalum muurad whin Ginstaling) CATE
-| 9. Election Campzign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
T, Tt ND DIRECTORS -+ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e o ' [ Delete mE PRESAYEm~ /.sz/lEr’?’M PRAChange - DMdmn y
we  ° |MARTINEZ, EDISON HANE MARTINEL, ED ;;ﬁ’ 4 3
SWEEY ADDRESS | 2071 RENAISSANCE BLVD swetatess | 4341 SW 60 we - 203 =
oiv-st-2¢ | MIRAMAR, FL 33026 £ay-st-2ip ItipA H A.g, F/ iy g
TiTLE [ Delete TLE [ Change [ Addton %
NAME HAME
STREEY ADDVESS - STEE) ADDRESS
City.-s1-2p Cv-ST-1P
Timne 1 Delete MLE Clctange [ Addtion
HAME HAME
SYREET AUDRESS SVREET ADDRESS
. st-1p £av.st -2
T1ILE - S —— . ] Delete me L ) O Ctenge [ Addticn
NAME MNANE
SUREET ADURESS STREET ADDAESS
cv-s1-2¢ £N-51 -2
TiTLE . O Delete ME O change  [J Addition
NAME - HAME
STHEEY ADDRESS . SIREET ADDRESS
cre-st-2p CY-51-2@
TME O Delete MLE CChange [ Agdition
NAME MNANE
STREET ADDRESS STREEY ADDRESS
J env-si-ze ev-51-2p

‘ SIGNATUHE

12 [ hereby certity that the Intormation supplied with this filing toes not qualify for the exemption siated in Section 119.073i), Florida Statules. | turther cenlify that the information
Indlicatad on this repon or supplemental feport I rue and accurata and that my signature shall have the same legal effect &s If made under oath; that1 am an officer of direclor
as requlred by Chapler 607, Florida Statu!es and Ihax my name appears In Block 10 or Block 11 Ii

of the corporation or the receiver or trusiee empowered 1o

changed, or on an attachment wilh rlike empowered. -
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. SIGMATURE AND TYPE

PFENT EB NAME OF SIGRING OFFICER Of DI RECTOR

Caw < Cayiima Pnane 4
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