FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMIDA DEPARTMENT OF STATi:!
Sandra B, Mortham
Secrerary of State

[HVISION QF CORPORATIONS
DQQHME,{\IT # PS3000004113 (5)

ADVANCED MEDICAL HEALTHCARE SYSTEMS, INC.

Mailing Address
€12 N. RIDGEWOOD AVENUE

Fiinewpal Dace of Busimass

612 N. RIDGEWOOD AVENUE

FILED

May 07 1997 8:00am

Secretary of State

A

| 0]

[24!

EQGEWATER FL 32132 EDGEWATER FL 321229624 St ann
3. Date Incorporated or Qualified 3a, Date of Last Reporl
01/19/1993 05/01/1996
"2, Princaat Place of Busingss _2a. Mailing Address 4. FE! Number Applied Faor
L - - 59-3205694 Not Applizable
Suilz, Apt. #eto Suite, Apt #, etc. iti
[— L ) - . 5. Certificate of Status Desired [ $8.75 Addiional
22| 27| Fes Required
Cily & Sraler . Ciy& stale 6. Eteclion Campalgn Financing $5.00 May Be
L?SI 2l;| Trust Fund Contribution Added to Fees
Counlry ip Country 8. This corporaticn has liabitity for intangible 1ax under 8. 193,032,

Florida Statutes ves [JNo

B 9 Name and Address of Current Rogistered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number Is Not Acceplable)

" CHAMBERLIN, DWIGHT 81 Name
1258 ORANGE AVE. =
DAYTONA BEACH FL 32115

83

B4 City

85| Zip Code

FL

[
ageat | am famdiae with and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Wit to the prowisions of Seebons 607 0502 and 607, 1508, Fioridla Slaluies, the above-named corporation submits this statement for tha purpose of changing its registered
coislered agenl, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

dress

M|

rnent with a

gt v tyn d of prenlna nario o gt el agant 20 fite i sprheable INOTE Ragistered Agent Bignature requred when renstating) DATE
12, - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 12
T I [T DELETE 1ITILE [T change T Addition
HANE HUFF, BRIDGETT 1.2 RAME
st aeoness | 742 LAUREL BAY CIRCLE 4.3 STRELT ADDAESS
RIS NEW SMYRNA BEACH FL 32169 JACITY-ST 1P
i [.] DELETE 21TILE T change T Addition
# 2.2 HNAME )
STRT LRI, 2.3 STREET ADDRESS
Sl 8170 . 2.4 CITY-§T- 29
I TTDEETE 31 VITLE [T cnange 1] Addition
HAME 3.2 NAME
SIRHLATIMESS 3.3 STHEET ADDRESS
Gy a1 o L 34, GTY-$T-ZIP
i ' T DELETE 41TI0E [T change™ [ Addition
Akt 4. NAME
SHCTEALIOESS 4.3 STREET ADDRESS
Gy Ak . 44 CITY-ST- 2P
TiE T [T orleme 5.1 TITLE [Tchange 1.1 Addition
HALI 5.2 NAME
SIRFA T ATEIRESS 5.3 STREET ADDRESS
S OIY-S5T M ~ 54 ClY-ST-21P
wee L] ceLeTE 61 TITLE [Jchange T Addition
Hedt 5.2 NAME ~
SlRrE T ATMIRESY 6.3 STREET ADDRESS
64 CITY-51-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; 1hat
pr irustes empowered 10 execute tms epart as required by Chapten607, Florida Statutes; and that my name

429 }47 (o265

@F SIQNING OFFIGER OR Dlﬁi&lﬁ

am Caylime Pnone #

CR2E034 (9/96)




