FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State

May 01 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000004113 (5)

ADVANCED MEDICAL HEALTHCARE SYSTEMS, INC.

000 O A A

Mailing Addrass
612 N. RIDGEWOOD AVENUE

Principal Place of Business

€12 N. RIDGEWOOD AVENUE

EDGEWATER FI. 32132 EDGEWATER FL 32132
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/18/1993
2. Pringcipal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
21 26 59-32056594 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, olc. i
1 I P : P B. Certificate of Status Desired |:| $8'75 Additional
22 ;;] Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added 10 Fees
Zip Counilry 2ip Country 8. This corporation owes ar has paid the cugyglnmngible
24 El —2—9—‘ ;I Persanal Property Tax due June 30. Yes [ no
§. Name and Address of Current Ragisiered Agent 10, Name and Address of New Registered Agent
CHAMBERLIN, DWIGHT 81[ Name
1258 m AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115
a3
84| City 88| Zip Code

FL

agent. | am famibar with, and accept 1o obihgations of, Sechon 607 0508, Florida Stalutes.
SIGNATURE

14. Pursuant 1o the provisions of Soctions 807 0L02 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or ragisterod agent, ar both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accepl! the appointment as registerad

Signatxe. typod or Penied tan of l;g/-s"-lo({lul\;“ et e # Appheubi (NOTE - Aogistarad Aganl Bxgnaiurs required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P ' T DELETE 11 THLE P [JChange [ Addition
NAME HUFF, BRIOGETT 12 NAME HuFF RRIDEET
street aopress | 742 LAUREL BAY CIRCLE 14 STREET ADORESS | 4= ey NG HEY  DEivE
CiTY-S1-DP NEW SMYRNA BEACH FL 32169 14 CITY-ST-2P AEw SHa LS LercH Fi. 32109
TITLE [ peLETE 21THLE [T change ] Addition
NAME 202 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2# 2 4GITY - ST- 2P
TITLE [T oeLEtE 31 TTLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRAESS
CITY-ST-21F 34.00TY-ST-2P
TIHE TJ oEceTe 41TITLE [T change [T Addition
NAME 4. P NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 14 CTY-5T- 2
TITLE [J prire 5.1 TIHE [ change L Agditien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 7P
TME [T DELETE 61TILE [Jchange [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2% 64 CIIY-8T-2IP

14, | hereby certi

Block 12 or Block 13 it changad, or onan ajtachment with an address
SIGNATURE: @[M&/W BeIDGET

I he that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 kurther certify that the information
indicatad on this annuat repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recevor or trustee empowered to execyle this report as requirad by Chapier 607, Florida Statutes; and that my name appears in

TBesinedl  He2low  ewan2

CROE034 (10/97)



