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

CORPORATION PRy  (LOMOADTARIMENTOF STATe May 14 1997 8:00am
OVISION OF COMPORATIONS Secretary of State

ANNUAL REFORT
DOCUMENT # H54541 ()

1997
orporation Narne

ADVANTAGE MEDICAL SERVICES, INC.

Poncipal Place of Business Maifing Address “II’II' Im I"III’III '"" ||||| ||||I||||I’I" Iml III"I'"“'I’”II’

3300 26TH ST WEST 3300 26TH ST WEST
BRADENTON FL 34205 BgADENTON FL 342050608
us [}
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/01/1885 05/24/1996
2. Prncipal Place of Business 28, Malling Address 4. FE! Number Applied For
] [26] 59-2057461 Not Applicable
Sate Apt # elc Suite, Apt. #, eic. i
e AR el | Sute. AL #, elo 5. Ceriificate of Status Dasired ~ [) $8.75 Addiiona
22 'Hl Fee Required
. City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] _ o 28] Trust Fund Contribution 0 Added lo Fees
2y Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
@ - 25 ;| ;;] Fiorida Statutes COves One
L 8. Name and Address of Current Reglislered Agent 10, Name and Address of New Registersd Agent
JACOBSEN, ROBIN Bt Nams
4219 E. 99TH AVE 82| Sirest Address (P.0. Box Number is Not Accoplable)
TAMPA FL 33817
83
84| City Zip Code

FL [*
11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registerad

ofl.ce of registered 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
agenl. L am familar with and accopt the obligations of, Saction 607.0504, Florida Statutes.

SIGNATURE
Sigvane typed o prosterd name of regustered agent and tre i appheable {NOTE- Registerad Agant signature requiret whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
Tt CEOD [J otLETE TTITLE O change L] Addition &
NanE WILLIAMS, MICHAEL |. 12 NAME §
sikie ! bkt ss | 3306 26TH STREET N 13 SIREET ADORESS 2
arv-s1-2¢ | BRADENTON FL 14 QITY-§T-2P &
e T [ DELETE 21TILE L Change [ Addilion [O
NAME WILLIAMS, ED 22 NAME
strrranoness | 4959 ROSAS AVE 23 STREET ADDRESS

| Ly ST-de SARASOTA FL 2 4CITY-ST-2P
e S L] DELETE 3TIEE [JChange L Addition
NAME JACOBSEN, ROBIN 32 NAME
skt acoarss | 4219 E B9TH AVE 3.3 STREET ADDRESS
oy size | TAMPA FL 34. CITY-5T-2P
T D [T peLETE 43 WILE [ Change ] Additior
NaE RIDDLE, B. DOUGLAS 4.2 NAME ‘
st anoness | 5708 39TH ST CIR E. 4.3 STREET ADDRESS
siv-st-ze | BRANDENTON FL 44 CTY-§T-7P
e D [ becere 51 TILE Clchange LT Addition
N WHALEY, PRESTON 5.2 HAME
siieraocress | 5801 29 AVE W 5.3 STREET ADDRESS
civ-si-ze | BRANDENTON FL 5.4 GITY-51-2F
M D L) oreere 617TILE [ changs ] Addition
nawt KOESTER, WERNER BINAME
sireet annress | 5701 LEELAND 8T 8 6.3 STREET ADDRESS

| cnv-se | ST, PETERSBURG FL 6ACITY-ST-2P
14. | do hereby cerlly thal the information supphed with this 1ding dogs not qualify jor the exemption stated in Section 119.07(3){1), Fiorida Stalutes. | {urther cenlify that the

information indicated on this annual reporl or supplemantal an
1 am an officer or director of the oration or the rece, o]
appears in Biock 12 ar Bl

SIGNATURE:

repart is true and accurate and that my signature shall haye-the same legal etact as if made under oath; thal
stee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

nt with an acddress,
(3520 29/-955 200




