.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

X PROFIT W FLORIDA DEFPARTMENT OF STATE
COHPORAT‘ON Sandra B Morthan
ANNUAL REPORT ; Scoretary of State

1996 et DIVISION OF CORPORATIONS

DOCUMENT # H54541 (8)

1. Corparation Name

ADVANTAGE MEDICAL SERVICES, INC.

I USRI R

Principal Place of Business taiing P\d(h‘!.‘;-{;
3300 26TH ST WEST 3300 26TH ST WEST
BRADENTON FL 34205 BRADENTON FL 34205
us us . .
3. Dale Incorporated o Qualiied | 3a. Date of Last Repart
2. Principal Place of Busingas ’ i Za. Mali Addbeas 4. Fe Numoer N Apphed For
21 L 261 o o o o 59'2%7461 [ 7[NDI Anphc_ah; |
Suite, Apt. #, el L, Suite ApLon, eto. 5. Cerlhcate of Status Desired ] 58'75 Adq»rionm
;E] 271 Fee Required
City & State | City & State 6. E:Lecl»on Campauqn Finanaing 0 5500 May Be
;;q 23] Trust Fung Contribution Added 1o Fees
Zip Country - Fip i Country B. Tnis corporatan has habylity for intangible tax under s 199.032,
[24] |25] 29| 30| Flarica Statutas O ves [INo
9. Name and Address of Current Registered Agent T T 710, Name and Address of New Registered Agent ] _
B1| Mame
JACOBSEN, ROBIN F827 "Street Address (P.O. Box Number is Not Acceplable)
4219 E. 99TH AVE N B
TAMPA FL 33817 83

Ba| Cu N o
—~ y FL

11. Pursuant tothe provid ons of Sections £0/.050; 071608 Flodda Slalates, the anhove named Corporaion subrits s srent for Mie parpose of changing its registered o'fice

or regstergt] agent, @ o0 g State of Flon S0 weas authon.zed by the corporation's board of diectors | hercty accept the anpointment as reg-stered agent larm
farmiliar wi 2L W
sanaryre W 4 _ L

hon [3(1),'_}}é(15\, Florcla Statutos.
May 17,1996
f

85[ Zip Code

e Tt or G Bl Ta gt DA S e e e —
12, \ Umcrné’fmn CiFFCI0RS P N ~ADDITIONSCHANGES TO OFFICERSAND DIRECTORS IN 12 %
HILE CEOD [ DrLErE IERRIT: Lemrge (] Addtor | =
NAME WILLIAMS, MICHAEL 1. 12 Nedat \\) &
streer aponcss | HS-S-WEGTFSHORE-#202- vasinn acosss PI0e &U\th SAret . &
Oy S1-2P —TAMPA-FL B conan | Eorademrtomy  F A2\ &
TTLE T T GEETE 7uns N ' [] Crangz  [] Additon | ©
NAME WILLIAMS, ED 2 HAME
et aonress | 4151 ROSAS AVE 23R ] ADDRESS
oo | SARASOTARL o fesemsar L . ]
TITLE [ CIDELET 31T [ Charg: ] Addilina
NAME JAGOBSEN, ROBIN 32 AR
smeeraooness | 4219 E BOTH AVE 33 STRIEI ADTHESS
CITY-ST. 2P TAMPA FL s | .
MLE D (] OEFIE 4T UTF ) B [) Crange (] Additien
NAME RIDDLE, B. DOUGLAS 47 NAME
sweeraooness | D708 39TH ST CIR E. 473 5TREL T ATVRESS,
Gy -S1-2IF BRAN%NTON FL ) o L A4 LIIY-81- 1% e
TTLE D [] DELETE 5 1 TiILE ] Change [ Addni
NAME WHALEY, PRESTON £ NAME
strecianoaess | 5801 21 AVEW 53 STHELT ATURE S
TY-ST-2P BRANDENTON FL S4C0YSIAE B
TIILE D (I CELETE R [ Crange L] Asfitan
KAME KOESTER, WERNER 62 NaLE
swneer sooess | 5701 LEELAND ST § 63 SIREE T ACDRESS
City-5T-71 ST PETERS&URG FL - 407y 31-0F

g 15 volantanly furis 1ol poes nat oaalty for the exeription statad i Secton 112.07(5ik), Flonda Statutes | luiher

1 or supplemental annaal repart 15 true and accurale and thal my signature shall have the same legal effect as if mack: under
or the receiver o Trostes enpowerad 10 exscule His repat as requied by Chapter 607, Forida Statutes and that my nama
v atlazhment with an address

14, [ do herety certify thal the mnfarmation suppied witk 1y
centify that the information indicated on this annuig? g
oatn; thal } am an officer or dreclor of the carg
appears in Block 12 or B Ty ]

jed,
SIGNATUR

s Ml TWilges Moy 17 1096 A4l 755" oo

OF SIGNING OFFICER OR DIRECTOR Tt

Flaves




