e

_ FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

DOCUMENT #

1. Carporation Name

FILED

93000004113 (5)

}A PROFIT e ) FLORIDA DEPARTMENT OF STATE
CORFPORATION b " 1 ‘,l Sandra B. Mortham
ANNUAL REPORT FgS] Secretary of Stale
I 1996 LG DIVISION GF CORPORATIONS

May 01, 1996 08:00 AM
Secretary of State

ADVANCED MEDICAL HEALTHCARE SYSTEMS, INC.

R

frincipal Place of Business

612 N. RIDGEWOOD AVENUE

Mailing Address
612 N. RIDGEWOOD AVEMUE

EDGEWATER FL 32132 EDGEWATER FL 32132
3. Date Incorporatod or Quaificd | 3a. Date of Last Reporl
01/19/1993 04/24/1995
| 2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
[21] B 59-3205694 Not Applicabia

Suite, Apt. #, et Suite, Apt. #, elc.

22 27]

$8.75 Additional

5. Certificate of Status Desired O Fos Required
3

| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
[E?gl 2—5\ Trust Fund Genlribution Added 1o Fees
2 Country 2p Country 8. This corporalion has liabilitydr intangible Yax under 8 199.032,
[24] 133] 23] 30| Florida Statutes Yes [1No
9, Name end Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
CHAMBERLIN, DWIGHT 82| Sireet Address (P.O. Box Number is Not Acceptable)
1258 ORANGE AVE.
DAYTONA BEACH FL 32115 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Sectian 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0302 and BO7.1508, Florida Statutes, the
or registered agent, or bot1, in the Stale of Florida. Such change was authorized by the c

above-named corporation submits this statement for the purpose of changing i's registered office
orporation’s board of drectars. | hereby accept the appointrent as registe‘ed agent. | am

SIGNATURE o e [ R — e
| Sugrah we, bypeid or ninlud Nt of regstered agent and it it appicable {NOTE Aagsivred Agarl signature rixpuirgd when rainstat ngi DATE G‘
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE P [ DELETE 1. 1TMLE (] Chanje  [J Addtion 1
NAME HUFF, BRIDGETT 12 NAME 3
STREE | ADDRESS 742 LAUREL BAY CIRCLE 13 STREET ADDRESS o
ety -§7- 78 NEW SMYRNA BEACH FL 32169 14 CITY-5T-2P 4
[t [ DELETE 2 1Tk [ change L) Addton | ©
KAME - 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| _cny-sT-21P 24CIY-51-2P
JITLE [C] DELETE 3 1TILE [ Charge ] Addition
NAME ) 32 NAME
STREET ADARESS 33, STREFT ADDRESS
Cliv-S1-2IP 34CHY-51-2FP
TITLE [C] DELETE 4£11NE [] Change  [] Addution
NAME 4.2 NAME
STREEN ADDRESS 43 SIREFT ATDRESS
| Ghy-gr-am 4.4 GITY-51-2IP
TILE (7] DELETE 5 1 TITLE [] Chawge [ Addition
NAMF 5.2 NAME
STREEL ADDRESS 53 SIREET ADDAESS
CTY-S1- 2P 54 CITY-ST-2IP
THLE (O] DELETE 6 1TITLE [ Criange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADORESS
__Cm'-ST-Z\P 6.4 CNY-ST-2IP
14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
corlify that the informat on indicated on this a nual repart or supplementat annual report s trua and ‘accarate and that my signature shall have the same lagal effect as if made undler
oath; that | am an officerey diregtor of i~ Or the receiver or trustee empawered to exacute this report as required tyy Charger 607, Florida Statutes; and that my name
appears in Block 12 or Fig attachment with an address.
; a . —:t/ % Lt ﬂg ~ g) “ 4 r/
SIGNATURE: ///] O 'ldc]z,____; 1S SRS £1 ¢ P VS vk o
A TED NAME OF BIGNIRG OFFICER DQJ \RECTOR Outa Da e Phace # }




