e ]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ { PROFIT M FLOMIDA DEPARTMENT OF STATE
) CORPORATION ) 3 : Sandra B. Mortham
4 ANNUAL REPORT

Scoretary of State
DIVISION OF CORPORATIONS

(3)

1996 i
DOCUMENT # S97773

1. Corporation Name

ADVANCED MEDICAL CONCEPTS, INC.

Principal Place of Business

THE PALMS BLDG.
623-39TH ST. W.
BRADENTON FL 34209

Mailing Add-ess

THE PALMS BLDG.
623-39TH ST. W.

WA

A

BRADENTON FL 34208

2. Principal Place of Busincss
21

| 2. Maiing Address
26

Suite, Apt. #, etc.

Suite, Apt. &, ete.

[ 3. Date Incarponaied or Gualted
12/04/1991
4 FirNunmber

65-0336858

fva. Date of Last Reporl

 04/27/1995

Epp!ied For

Not Apphcable

5. Cerificate of Status Desired

$8.75 Additional

'El 271 U Fee Required
City & State | City & State 6. Blection Campaign F inancing $5_00 May Be
?3] 231 Trust Fund Contribution Added 1o Feas
Zip Country | &p ~ Country 8. Tnis corporation has liabilty for intangible tax unger s 199,032,
El ?5] 29] 30]_ Fioncla Statiites [ Yes [No
9. Name and Address of Current Registered Agent - B [ Fa‘m'g_in_q__.t_\_ddhrgsrsiorfﬂgw Registered Agent
Bi| Name
TEVES, LEONIDES Y., M.D. 8| et Address 0, Box Ninber i Kot Aooopiai i
THE PALMS BLDG. e
623-39TH ST. W. a3
BRAI 209 e - -
DENTON FL 34 84| Ciy FL ‘85 Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, 1 above Nared corporalon sabrits this statament for e pUrpoSE o chianging its rogislered offce |
or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of draclors, | herehy accept the appointment as registered agent. | am
famitiar with, and accepl 1he obligations of, Seclon B07.0505, Florida Statutes

SIGNATURE . L . . . . . o R R
S gnature, lyped or printed rate of rey ‘.’:fr(.—'i agert a .dul: it aprhcane - (ROTE F'(.;gw!rwtrf\g SIS liyi.zjuw e nstat neg o . UA,W\” . ’Ll?

12. OFFICERS AND DIRECTORS 13, ADRDITIONSACHANGES TO OFFICERS AND DIRECTORS 1N 12 =]

TITLE P i:l DEEIE | oy 1 1_:_[[?__ S e -_“___D Charge [ Addition @

HAME TEVES, LEONIDES, Y, M.D. 1.2 hANG 3

STREET ADDRESS 6233985TW 1.3 STHEET ADDRFSS o

CIIY-ST-21P BRADENTON FL 14CHY - 51-21F ) &
| TimE ST i T oRLETE I I o o T DOchange [ Addtan | ©

NAME STRAZZULLA, DOMENIC 22 NaME

sieeTanongss | 48 OLD COACH RD 2 3SIREET AUDRE S

CITY-5T-21p COHASSET MA ) A Qesovestee | ]

TTLE T DELETE 3 1TILE [] Cnange  [J Addition

KAE 37 NAME

STREE ! ADDRESS 33 SIREET ADDAESS

Ciry- sT-21F __QsAeTester o4 e e

T [1 DELETE 4. 111LE [ Crarge 0] Addition

NEME 42 RAME

STREFT ADORESS 43S RELT ADOIRESS

Ly-s7-2ak . . e gaAQmest e .

TILE [T DECETE 5 1THLE [JCrange  [] Adcetion

NAME 53 NAME

STREET ADDRESS 53 SIRLET ADLRESS

CITY-57-71p B 54LIv-ST-21 e

TILE [C1DELETE 6 1T1LF [ Changa ] Addition

NAME 67 NAME

STHEET ADTRESS 63 STREFT ARDIREGS

CITY-S-21p B4CIY-§7 7P

on supRhed wilh this filing is veluntariy famishod and doos nol guaify for the excrnpton SUted in Section 119.073)k. Fiorida Statutes. 1 further
0 the annuat repont or supplemental annual report is true and ascurate and that my signalare shall have the same lega effecl as if made under
e Corporation o the receiver of trustee ernpowered 1o exaecute this repon as recpuired by Chapter 607, Floriga Stalutes: and that my name

/o4/3¢ (6D 1F-€355

14. ( do haraby certify that the infom
certify that the inforrmation indicate
cath; that | am an officer ar-dwector 0
appears inFBISEk..

SIGNATURE: _

r Block 13 If chanded, or on an atlachment with an address.,
S R e

]




