2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S97773

ADVANCED MEDICAL CONCEPTS, INC.

ecretary of State

04-24-2003 90172 002 ***150.00

Principal Place of Business Mailing Address

THE PALMS BLOG. THE PALMS BLDG.
1607 54TH ST. W. 1607 54TH ST. W.
BRADENTON FL 34203 BRADENTON FL 34209

11Vi4844

2. Principal Place of Business 3. Mailing Address’

R

Suite, Apt. #, etc. Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

" TEVES, LEONIDES Y., MD.
THE PALMS BLDG.
1607 54TH ST. W.
BRADENTON FL 34209

City & State City & State 4, FEI Number Applied For
R U S e g 65_0336858 - -t |Not Apolicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- e |, NaATE R
——— ¥ et L L T e T e

Streel Address (P.O. Box Number is Not Acceptabie)

e

City Zip Codé;‘ -

FL

the ohligations of registered agent.

SIGNATURE | 5

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

Signature, typed or prim_ed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Jam=nii s FILE NOWINLFEE 1S-8150.00- s 5 oe™
i Aﬂer May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

%‘.—'-‘,.“_r’—_. SR =T

AT T e -

¢ e e oo | o s TS T e
- T~ == 8""Efécton Campaign Financiag
Trust Fund Contributior.

O Added to Fees

“$5.00 Ny 8o

'CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P L O pelete TILE [ change [Tl Addition
NAME TEVES, LEONIDES, Y, M.D. HAME

STREFT a0oRESS | 1607 54TH ST. W, STREET ADDRESS

omr-s1-zp | BRADENTON FL 34209 CITY-§T-21P

TLE ST [ Detete TITLE [ change [ Addition
NAME STRAZZULLA, DOMENIC HAME

STREET ADDRESS | 48 QLD COACH RD STREET ADDRESS

CITY-ST-2P COHASSET MA o CITY-§T-ZP

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS "STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TINE O pelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

Ted with this filing ddes

12. | hereby certify that the information supg
port is true and acgl

indicated on this report or supplemeniaie

with aII other ke empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

) 24 /-8 EE

SIGNATURE ANDYFED OR PRINTED NAME OF SIGNING om&n-s_gnecmn

¥/22/63

Date Daytime Phone #

[V EST V]

W

I

A



