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FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

ADVANCED ELECTROMEDICINE EQUIPMENT, INC.

A A AT

Principal Place of Business Mailing Address
% M. A. RHYNARD % M. A. RHYNARD
515 BOUTH RIDOEWOOQD AVE, 515 SOUTH RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
06/14/1968
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Appliad For
rm E] 59-@85976 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc, i
e, A © I e Ap ele 5, Cortificate of Status Dasireo [} $B'75 Additional
P 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
EI . 51 ; Trust Fund Contribulion O Added to Feas
Zip Country 21p Country 8. This corporation owes or has paid the current yaar Inlangible
. ;] 25 28 30 Personal Property Tax due June 30. O ves B‘go
) Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
RHYNARD, M. A. #i] Namo
515 SOUTH mDGEWOOD AVE. 82| Streol Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 ‘
83
B4 City

| Zip Code

FL Ias

11, Pursuant to the provisions of Scchans 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registercd agont, or holh, in the: State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligatons of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Slgnafure, typod o paning name of ragrstenesd agert and e 1 appilcable {NOTE Repisterad Agant signature roqurad when renstating) DATE
1z, OF FICERS AND DIREC10HS | EEY ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me DPF [T bELETe 1A TITLE [ change L Addition
NAME MOORE, SHIRLEY A. 1.2 NAME
STREET ADDRESS m DUNCAN RD 1.3 STREET ADDRESS
CiTY-§1-21p 8. DAYTONA FL 32119 7 - 1A CHY-S1-7F
TILE 4 1 otiete 24 TITLE [ change [T Addition
NAME MOORE, CONALD H 22 M
STREET ADDRESS m WNGAN RD- 2.3 STREET ADDRESS
CiTy-§1-2P 8. DAYTONA FL 2.4 CITY-51-27
TRE LT OELETE 31TILE [J Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS A3 5TREET ADDRESS
CITY-ST-2IP 3.4, CITY-81-21P
TINLE TJ orLETE 41 TINE LI Change [T Addition
NAME 4.2 NAME
1 STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2iP A4 CTY-5T-2IP
TMLE o T T DEETE 511MLE [ Change L] Addftion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
oITY- 51-2P o 54CY-S1-2P
e [ DECETE 6.1 THLE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly -5T1-2P 54 CIY-§I1-2IP

14, | hereby cartily thal the Information suppliod wilh this filing does nol qualify for the exemption stated in Section 112.07(3X), Florida Statutes. [ further certify that the informalion
Indicated on thie annual report or supplamental annual reporl is frue and éccurata and that my signalure shall have the same tegal effect as it made under oath; that | am an
oHicer or director of the corpotation or the recaiver or trusiee empowgrsd to execute this reporl as required by Chapler 607, Flarida Stalules; and that my name appears in

Block 12 or Blogk 13 il changed, or pm an atlafhiment with an addres q.
L A\;ﬂ ./‘/'j./ 0 f A . A - 4‘ - \ el L T X PR



