2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # 897773 fS
1. Entity Name ecretary of dtate
ADVANCED MEDICAL CONCEPTS, iNC 04-11-2002 90720 023 ***150.00
Principa! Place of Business Mailing Address
THE PALMS BLDG. THE PALMS BLDG.
623-39TH SI. W. B3390 H-8F-W. )
B | RO
B S L
eo7 Sy S M.
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
. City&State i & State 4, FEI Number Applied For
B i T éy 650336858 - Not Applicable
Zlp Country ZI:;L ) _%DL%:W?-—D = 5. Certificate of Status Desired O g‘g gng:;:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
TEVES, LEONIDES Y., M.D. & Séme

Street Address {P.Q. Box Number is Not Acce tablej,

THE-PALMS BLDG. Lo S¥X Sr.

Bl e 209 it ip Code
i “frade.ntn FL | 3%5s5

8. The ‘Bbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9
SIGNATURE
Signature, typsed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e } "
9. ¥hlsfﬁ.orporaut.)n is elltglblg t(r satms:fy;s Intangible FILE NOW!!1 FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
axtiling reguirsment and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. 00 Addedto Fees
(See criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [OChange [ Addition
NAME TEVES, LEONIDES, Y, M D NAME .
STREET ADDRESS | 628-38-5T-W- 5;;‘&: ST 4 I STREET ADDRESS
CITY-ST-2F ‘_BRAQEN:FBN-FL 20 CITY-ST-2IP
TITLE ST T O oekete L [ Change [ Addition
NAME STRAZZULLA, DOMENIC NANE
sTrReey A0CRESS | 48 OLD.COACHRD_ . . e m—— - - . STREETADDRESS_{ | _ e e e m— e e =
cm-st-2P | COHASSET MA CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Getete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O petete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CIy-5%-21P
TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P
13. | hereby certify thek the information lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repQrt or supptefmental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio egeelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Smkayith an address, with all olfyer like empowered.

T ECZ=5RED Velha  947-247-35%

D_NAME OF SIGNING OFFICER OR DIRECTOR che 7 Daytime Phone #

%

CR2E034 (9/01)



