FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slatd” A w4
? ROIVISION OF CORPORATIONS

(3)

DOCUMENT # 3977;3

1. Corporation Name

ADVANCED MEDICAL CONCEPTS, INC.

Pringipal Place of Business Mailing Address

FILED
Aug 20 1998 8:00am
Secretary of State

RGN A

THE PALMS BLDG. THE PALMS BLDG.
623-39TH 8T. W. £2339TH ST. W )
BRADENTON FL 8209 BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Cualified
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied far
—2—1—| o o 650336858 Not Applicakile
Suite, Apt. 0, elc, LApL #, etc. it
P 5. Certificate of Status Desired O $8.75 Addiional
';;] Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
E ;\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the cyrrenl year Intangible
___ e ;ﬂ ﬂ m Parsonal Property Tax due June 30. ﬁ Yos No
9. Name end Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
B1| N 5
TEVES, LEONIDES Y., MD. ame ¢
THE PALMS BLDG. B2| Street Address (P.O. Box Number is Not Acceptable) -
623-39TH ST. W.
BRADENTON FL 34209 83
84| City FL a5 Zip Code
11. Pursuant to the provisions of Soclions £07.0502 and 607.1508, Floride Statutes, 1he above-named corporation submits this statement for the purposaﬁhaﬂgmg its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURC e e N
o Slgmturs‘._?ga_tﬂtﬂrr_v_w-n}_r-d nanse gt regusteiad agent and itk 1 applicablo (NCGTE: Registorad Agent signature tequirod when reinslating) Date ’!‘:
12, _ OFTICERS ANDDIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
i P T otk 1ATNLE Tl Change L Addition | £
NAME TEVES, LEONIDES, Y, M.D. 1.2 NAME §
sweeTanoress | B23 3G ST W 1.3 STREET ADDRESS O
GI1v-81-2p NTON FL 1400¥-51-20 &
WILE T O oruete 24 TINLE TTChange LT additn | O
NAME STRAZZULLA, DOMENIC 22 NAME
stneeraooress | 48 OLD COACH RD 23 STREET ADDRESS
Civ-ST-2p COHASSETMA 2 ACRY-ST-7P
TILE T bELET 3TTHLE [ Change [ Adaitinn
NAME 3.2 NAME
STRELT ADDRESS 33 STACFT ADDRESS
CITY-SI-2IP e EsAiTY TR
TiLe 7 veceie 41 TALE " Change [ A =
KAME 4.7 NAME N
STREET ADDRESS 43 STREET ADORESS —
CiTy-S81-2IP I 4.4 CITY-5T-2IP ]
TILE [J oeuere S1TMLE “TJChange [ Addilion |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2P . ) 54 CITY-ST-2IP
TLE |G &1 TMLE ] Change L] Addilion
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F C T~ B4 CITY-51-2P
14. | hereby cerlify that the information i s filing doos not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
ingigated on this annual reporl or suppie hnual report is true and accurate and thal my signature shall have the same legal effect as if made under caih; that | am an
officer or direotor of the corporati ratgiver of trusteegppampowered to execute this report as required by Chapter G07, Florida Statules; and thal my name appears in
Biock 12 or Block 13 1 ¢ . 0f on an altacyment with an addpgss.
Mﬁy}——? Ay



