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FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of S1ate
DIVISION OF CORPORATIONS

i, Ty BT oTum e dR oA mwn W

DOCUMENT #

1. Corporation Name

ADVANTAGE MEDICAL SYSTEMS, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

LD D

108 COMMERCE 8T 103 COMMERCE ST
b #180
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
4] |26] 5023467173 Not Applicable
Ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap — . o 5. Coertificate of Status Dasired O $8'75 Addlltlonal
22 27] Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Country | dp Country 8. This corporation owes or has paid the current ysar intangible
;I a 29] ;t;l Personal Property Tax due Junae 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
MILLER, THOMAS V. 81| Name
3538 JERICHO DRIVE 32| Streel Addross (P.0. Box Number is Nol Acceplable)
CASSELBERRY FL
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Soctions 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registersd agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

Mo B

SIGNATURE PR

Signature, typed or printee name of regrtered agent and e il sppbcatle {NOTE Reglstered Agonl s-gnature required when reinstating) DATE F:-
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P LT orLeTE T [ Change LT Adsition |2
HAME MILLER, THOMAS V 12 HAME §
sweeraooress | 9538 JERICHO DR 13 STREEF AGDRESS 8
CITY -ST-2P CASSELBERRY, FL 00000 14CITY-ST-2PP &
e [ DELETE 21TILE [Jchange [ Acdilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 2P 2.4 CITY-ST-2IP
TITLE [T OFLETE 31 TILE 1 Change 11 Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-§7-21P
TITLE [T oeLeTe 41 TILE [ change [T Addition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-6T-2P 44 QITY-51-2IP
TMLE [ pecere S1TITLE [ change T[] Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GIY-ST-2IP
THLE L peiete 6.1 TMLE [J Change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-71P 64 CITY-31- 2P

E el R

Indicated on
officer or diracter of
Block 12 or Biock 13 if changed, o

14. | hereby certify that the information supphed wilh Lhis fiing dogs nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual reporl or su

. gl report is true and accurate and that my signature sh
O the receiver or lrustee erppowered to execule this report as required

r/n an attachment wilhanﬁdress.
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L, S
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all have the same lagal eflect as if made under oalh; that | am an
by Chapter 607, Florida Siatules; and that my name appears in
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