FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 Dthsucf:c:Flaég:PiaR‘:nows S C Cretary O f S tate

DOCUMENT # S97773 (3)

. Corpargon Name

ADVANCED MEDICAL CONGEPTS, INC.

O

Principal Place of Businoss Mailing Address
THE PALMS BLDG. THE PALMS BLDG.
623-30TH ST. W, €20-30TH 8T. W,
BRADENTON FL 34209 BRADENTON FL 34205-2457
3. Dats Incorporated or Quatified | 38. Date of Last Report
12/04/1991 03/26/1996
2. F‘nncuml Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] . 26] 650336858 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, efc. ) s3_75 Additional
- . Cerlit i
22l . 7 2'}1 B. Cerlilicate of Status Desired D Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
AL Country __Zp Country 8. Tnis corporation has liabllity for intangible 1ax under 5. 189.032,
24] 25 28] [30] Florida Stattes Oves o
B ] 9. Nama and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
TEVES, LEONIDES Y., M.D. 81 Name
THE PALMS BLDG., B2] Btreet Address (P.O. Box Numbar is Not Acceptabie}
620-39TH ST. W.
BRADENTON FL 34209 8
84| City FL 85| Zip Cods
13, Pursuant t the provisior

of Seclmns 6> 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
’ e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

aflce: ar reqmlered &
AT 0505, Florida Statutes.

ghligaknons of, Sect'on 607

; p 3 (NOTE Rogistered Agent signalire requi'ed when reinstaliog) 1 DATE
12. OFFICEFIS ANDME CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
we P [T DECETE I 11T1TLE [ change ] Addition g
N TEVES, LEONIDES, Y, M.D. 1.2 NAME §
siketr ao s | 623 39 ST W 1.3 STREEY ADDRESS g
Cily-S1-2IF MNTON FL 14 CITY-ST- 2P &
T ST [T orEE 21 TILE [T Ctange [ addition |©
NAME STRAZZULLA, DOMENIC 22 NAME
st anonss | 48 OLD COACH RD 23STREET ADDRESS
wrv stz | COHASSET MA 2 4 CITY-51-2P
wE L3 DELETE 31 T7LE T[OCrange ] Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Covosear 34, CTY-ST- 2P
TrLE [J DELETE 41 TIE TTcnange T Addition
BAME 4.2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
(Y-St 7P - 44 CITY-51- 2P
TILE (] peLETe 51THLE [Jchange ] Addition
HAME 52 NAME
STHEF | ADDRESS 5.3 STREET ADDRESS
QITY-51- 26 5.4 CITY-ST- 2P
YL [T DELETE 61TITLE TJ change T Addition
o b2 NAME TOODO021:3975%7 S
SUREET ADLI 55 5.3 STREET ADDRESS ~05/23/97--01053--014 5 /1% /97
Cny-51-2p 6.4 CTY-$T-210 3.4 A0 |

14, | du h(-reb; (,crmy that the inforeggl pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
0 Dpecgental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am a officer o d;reclr»r of the cor orat @ver or rustea empowered 1o execute this raporl &s required by Chapter B07, Florida Statutes; end that my name

appaars in Blocy hod, &h attachmeps with an address.

SIGNATURE: I W;!F/;‘? (7%) 745 -8355

YURE AND TYPED OF FRINTED NAME OF BIGNING OFFICER DR GIRECTOR Daytmre Frone W

»



