FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSEN[;J;"QAENT #S97773 04-01-2005 90022 030 ***150.00
ADVANCED MEDICAL CONCEPTS, INC.
Ptincipal Place of Business Mailing Address UUUUULTK
THEPAEMS-BEDG: JHEPAHMSBLRG,
1607 54TH ST. W. 1607 54TH 5T. W.
BRADENTON, FL 34209 BRADENTON, FL 34209 i
2. Principal Place of Business 3. Mailing Address | Illlml [ll |I|[| “III “m |II|| llu Iml Iml Ill" III[| Iml Iu"“] ﬂ IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012005 Chg-P GR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
65-0336858 Nol Applicable
zp Cauney ap Countey 5. Certificate of Stalus Desired O E(g.g?q,ﬁ?ﬂiﬂnal
6.- Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

TEVES, LEONIDES Y., M.D.
IHE RPALMEBEPS Street Adgress (P.Q. Box Number is Not Acceplable)

1607 54TH ST. W,

BRADENTON, FL 34209

City FL ! Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signeture, typad of printed name of regisiered agant and titk if appiicable. (NOTE: Registored Agert slgnature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WTE P 1 Detete MLE . [ chasge [ Adattion
NAME TEVES, LEONIDES, Y, M.D. NAME
STAEET ADORESS | 1607 S4TH ST. W. STREET ADORESS
oIy ST-2P BRADENTON, FL 34209 CITY-57-2P
TILE ST [ Delete TLE [ change [ Awdition
NAME STRAZZULLA, DOMENIC NAME
STREET ADDAESS | 48 OLD COACH RD STREET ADDRESS
CiTY-ST-2P COHASSET, MA CITY-ST- 2P
TLE O Delete TILE Ol change [ Aouition
NAME HAME
STREET ADORESS' | =" = - STREET ADDRESS - T
CrY-S7-ap CITY-ST-3P
nne [ pelete NE [ change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADORESS
CITY-S1-2P Ty -57-2P
TLE ' O pelete TME [ change [ Acgition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CrTy-§7-2P - . CiTY-ST-2°
TILE . - ! 7 Deteie — f e - [ change [ Addition
NAME *, ’ . HAME
STREET ADDAESS STREET ADDAESS
GITY-§T-21P ) LRY-51-2P

12. I hereby certify that the infarmation sugflied wilh ifis.jiling does not gualify for the exemplion statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementyl teport is trugland accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or trusige emp: ‘ed to execute this repori as required by Chapier 607, Forida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachmenl with an ~with all other I.ike el red.
N 3/t S0t 2 ASES

SIGNATUHE: ;@A;mﬁmnggggdmeEWFﬂnm Ofl DIECTOR Daia Daytime Phione #




