2001 UNIFORM BUSINESS REPORT (UBR)

TR £ 4R

DOCUMENT # S 74 ¢ 78 |

1. Entity Name

A d T Medical Corp s . F!LED

— . - 0l APR 30 PH12: 5
Principal Place of BUSIgl_ass Mailing Adﬁess

N R 0.Box BB2S 27 - pcnrtany OF STATE.
/2260.-35 § 57 Qe TALLAHASSEE: FUGRIDA

M ramy [l 33/84 g 23 32%9

2. Frincipgl Place of Business 3. Mailing Addrass
G | P.o.Box §32527

Suite, Apt. #, elc. . Suite. Apt. #. &lc. : DO NOT WRITE IN THIS SPACE
Cily & State ity & Sate . / 4. FEI Number N 7 Applied For

- rami /. LS ~0280 72/ Net Applicable
pd Countr Zi : i

P ‘l Y 3”?3 z C? 3 ] 'COW 5 ﬁ 5. Certificate of Status Desired 0 gg';glji?'ond

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

A ZC bl R ’éd iz a Street Address (F.0. Box Number is Not Acceplable)

(4SS dSW TH L

Hf‘d.u,cf‘ F/r 532&5 : City FL Zip Code

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

IGNATURE

Sgnaiure, lyped or prinled name of re@siered agenl and bite il spplicable (NOTE: Regisieted Agent signature required when reinstating) | DATE

*. This corporation is gligible to satisfy its Intangible : 7| * 10. Election Campaign Financing $5.00 May Be

}
i
I

i

Tax tiling requirement and elec!s 10 de s0. P
Trust Fund Contribution, 0  ad F
(See criteria on back) O ¥ : g . ded to Fees
A i i 33 P AN B
1. ' ) OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P..\/ 7_5 -D . [ Delete ILE [CJchange (] Addition
AME Alc * E Ldu:za‘ NAME
REET ADDRESS ™ s STREET ADDRESS
Y-S ;wE /2260 SHSE 57 OITY-ST-2IP é& ' '

M iatay b B3 184 .
i [ Delete TME o - p_c_@n E Adilio
M NAvE Cony < 1 = Lﬁ:.ll_ —

[« P
REET ADURESS STREET ADDRESS ~5/11/01--013 gf‘ 1
512 CITY-$1-21P L T = L BTN E ]
Le O nelete TIILE [d Change [ Additicn
¥ NAME )
LT ADDAESS ' STREET ADDRESS
¥.51 7P Cy-ST-2IP

E [ pelete TITLE [J thange ) Addition
3 NAME ’
£ET ADDRESS STREET ADDRESS
*-§T-2F - CiTY-51-7P

£ 3 ietete TITLE [ Change [ Addition

£ HAME

£7 ADDRESS STREET ADDRESS

-S1- 7 i CTY-ST-7IP ‘

(7 Deiete T [ Crange [ Addiion

£ NAME g

ET ADDRESS STREET ADDRESS

ST-2IP Ciry-ST-21P

| hereby cerlily that the information supplied with this filing does not qualify lor the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further centily that the inférmation

indicated on this report or supplemental repor? is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporafion or the receiver or {rustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 it

changed. or on an attachmen s Rrdress, all other like empowered. . .

| /) 4

GNATURE: Vs

BEMAAARINTER NAME OF SIGHING OFEICER OR DIRECTOR Date Dayuma Phone #




