_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporabon Name

ADVANTAGE MEDICAL SYSTEMS, INC.

(7)

Prncipal Place of Business

Mailng Address

103 COMMERCE ST 103 COMMERCE ST
HX0 #Heo

LAKE MARY FL 32746 LAKE MARY FL 32746
us us

3a. Date of Last Report

02/02/1995

3. Date Incorporated or Qualified

10710/1983

| 2. Principal Place of Bugress [ 2a. Mailng Address . FEI Nurnber Applied For
e . g‘ 59‘2346773 Not Applicable
ol | Sute ApL A el 5. Certifcate of Status Desired [ $8.75 Additiona!
27 Fos Required
City & State 6. Election Campaign F!nancing O $5_00 May Be
m Trust Fund Contribution Added to Fess
N _ Country dp | Caouritry 8. This corporation has kability for intangible tax under s 192.032,
24| 25| 20 30} Florida Statutes O ves [Ino
B 777" 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MM"EH’ THOMAS V. 82| Street Address (P.O. Box Number is Not Acceptabie)
4538 JERICHC DRIVE
CASSELBERRY FL 83
84| City EL as‘ Zipy Code

Smilar with, and accept the ohiigatons of, Seclion 607 0505, Florida Statutes

(37, Pursuant 1o the provisons of Sections 07,0502 and B07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
o regislared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATLIHE . . B . . e e
. _E.\gl' J'j- ;n';f:."_or_mn:v i r“"!‘i" i ;",""i‘,afﬂ Acdd Ble 1t anoncatdy (NOTE- Fingistied Agent Bigrdlarg rédquiren whan teinslatog] DATE
12. OFFICERS AND DIRECTORS 13. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T ’ [] DELESE 1 1TILE [ Change ] Addition
HanT MILLER, THOMAS V 12 NAME
SIHEE T ANDR: S5 3538 JERICHO DR | 3 STRET ADDRESS
AR L ____CA,SELBERRY' FL 00000 . 1405120
.t [ DELETE 2ATILE [J Crange {71 Addition
Nkt 22 NAME
SIKTHT ATITHESS 2 3 SIREE ADDRESS
ori-sl-ae L o 24C0Y-5T-2P
L [J DELETE 3 1TiLE [} Cnange [ Addition
NAME 32 NAME
SiKet [ ADDRESS 33 STREET ADDRESS
LChesexr o fo o JALTY-SI-2P
TIF [1 DELETE 4 1TILE [ Change [ Addition
HAkAE 42 NAME
SUEE | AT0RES 43 STREET ADDRESS
L omesvar | 44 0Y-ST-2IP
TILF [] DELETE 5 1T [ Change [ Addition
WM 52 hAME
IRk | ATIDRESS 53 STREE! ADDRESS
onvsews Lo 54 CI1Y-ST-21P
AlH [ OELETE 6 1TI1LF [ Change  [[] Addition
HkE 62 NAME
SIHFE T ATHE S 63 STREET ADDRESS
CHly-Si_an L 54 CITY-§1-2P

oa'h: that | am an officer or dire /72
appears in Block 12 or Bl

SIGNATURE:

ctor of Ihg gored

ATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR |

YA 1 do hereny Gertify that the nformation suppied with this Ting is veluntarly furnished ang does not quailty for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
gerbly thal the informabion indicaled on nis anauial rTepog o upplomenta’ annual report is true and accurate and that my signature shall have the same legal effact as if made under
LIS s Ccipf O trusles empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

 (wD2x3-2558

Cagima Proe 4




