FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REFPORT
Secretary of State

DOCUMENT #

1. Corporation Name

ADVANTAGE MEDICAL SYSTEMS., INC.

1997
(7)

0

Principal Place of Business Mailing Address
108 COMMERCE ST 103 COMMERCE ST -
#1180 M
LAKE MARY FL 32746 LAKE MARY FL 327466237
us us 3. Date Incorparated or Qualified | 3a. Date of Last Report
10/10/1983 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 28] 59-2346773 Not Applicable
Suile, Apl. #, etc. Sulte, Apt. #. etc
_I U P -——| o 5. Cerificale of Status Desired O $8'75 Additional
22 27 Fes Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Conlribution [} Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intgngible tax under s 199.032,
;l ;l m ?o-[ Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81
MILLER, THOMAS V. Name
3538 JERICHO DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL
83
B4| City FL 85| Zip Code

1. Pursuart to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corparalion submits this stalement for the purpose of changing its ragisterad
office or regislercd agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505. Florida Statutes

SIGNATURE e
Slgrature, typed of prated name of reg siered agent and e if applicavle (NOTE Acgistered Agent signature reguitea when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T peLETE 11T [ change [ Addition
HAME MILLER, THOMAS V 1.2 NAME
staeer ancress | 3538 JERICHO DR 13 STREET ADDRESS
Y -ST- 2P CASSELBERRY, FL 00000 . 14C1Y-5T-21P
TILE I DELETE 21TIME [Jchange ] addition
NAME 2.2 NAME
STREET ADORESS 2.3 5TREET ADDRESS
CITY-ST-2IP 2 4CITY- 5T- 7P
TILE [T DECeTE ITILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34 OITY-5T-2P
TITLE [T DELETE 44TITLE T change ™ [T Addition
NAME 4.2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2P 44THTY-ST-2P
TILE 3 oeLETE 51TILE [Jchange  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5400TY-5T- 2P
TITLE [T DELETE 61TITLE [ cnange [ Addition
NAME £2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY-ST-7IP

14. [ do hereby certity thal the information supplied with Jhi
irformation indicated on this annual repo !
| .am an oflicer ar director of the o
appears in Block 12 or B T

filigg does not gualify for the exemption slated in Section 119 07(3)(i). Florida Stalutes. | further certify that the

gfannyal reporl is true and accurale and that my signature shall have the same legal effect as # made under oath: that
ror truftes empawered to executa this report as required by Chapler 807, Florida Statutes. and that my name
gflachment with an address.

//4/4‘3/ Tl AN ey oy oy e T

F. 1T TS F L  JET._Y

CR2E034 (9/96)



