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

CO:}E{S};E“ON IL()HI[s}:nL;[;:A:j :[‘:::;:I AL Mal' 1 9 1 997 8 Ooam
ANNUAL REPORT Seerelary of Sate Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000014844 @)

1. Corporation Name

ADVANTAGE MEDICAL, INC.

N 1117

Principat Place of Businoss Mail g Adidress

8250 N 28TH AVE 3250 N 268TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1313
us us - -
3. Date incorporated or Qualilied 3a. Date of Last Hoport
2, Principal Place of Busmhess T 2a Mailng Addrcss T T T ¥ Nomber T A;}‘m;d For
1] S ) L §§'_04047&__ Not Applicanie
Suite, Apt. #, slc Suite, Apl. 1, ¢lo.
P [ l &, Cerlificate of Status Dosired £] $B 75 Additional
22 ) o 27] o - D Fee Reguired
City & Stalo _ City & Slale 6. Eloction Campalgn Financmg $5.00 May Be
23 N I 1 TrustFund Contribution _ Added to Fens
© dip ] Country . Iz L 8 This corporation hag habwlwly fogl}r@blc tax under g. 198.032,
24| 251 ) 29] o 730] o Florida Stalutes  MYes [d no o
9. Name and Address of Current Registered Agent | 10 Name and Address of New Registered Agent )
KUSHER, ROBERT 81] Neme
3250 N 29TH AVE 82| Strecl Address (P.O. Box Nurmber is Not Acceplable) o e
HOLLYWOOD FL 33020 o o B
83
84| Ciy T B FL 85| 7ip Codo

11. Pursuant to the provisions of Bochons 607 0502 and 6071508, Flonda Slalutes, he above named corporalion “submils this statcrment for the purpase of changing its rcgml(,rm
oflice or registercd agent, or bolh, in the S4te of T lorida Such change was aulhorized by the corporation's board of direetars | hereby accept the appoinlment as registered
agenl. | am familiar with, and aceept the obhigations o, Sechon 6G7.0L05, Florida Statutes

SIGNATURE __

? V;Tgi” ’ : T l”\'i‘“ o

Sigaalari:. o Pttt e cf reggn el Aot e il i g ) eatde (LU A A Al s resquired whi
12, T OHICERS AND (HRECTORS I KL T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD o i Cleaie Qo [Tchange [ 1 Addition”
NAME KUSHER, ROBERT 1.2 NAMI
swaer aporess | 390 N 29TH AVE 15 SIRLL ALCATSS
CITY-S§1-2IP HOI-LYWOOD FL T4COY-81-2IF
TITLE Trettme T TN FIRNE B o T T T T M Change . L] Addition
NAME 2 2 NAMt
STREET ADDAESS 23 S1RLE | ADDRESS
CHTY-57-2P 7 40Y-§1- 7P
TITLE T 0 DOoeane fatun h o o " Ghange [ Additon
NAME 3.7 hAME
STREEIADDRESS 3.3 SPREET ADDRISS
CITY-§7-2i0 34 CIY-§1-pi
TILE o o Clonoe ™ Qe-wr 77 T T T T T M Thange T 1 Adddivion |
_mwhe 4 7NAME
STREET ADDRESS 43 STHELL ADDRESS
CITY-5T. 2P 44 CNY-S130
LE B N B N FTEE T B ’ “[Tchangs 17 Addition |
NAME 5.7 AR
STAEET ADDRESS 53 STHETT ADDKE SS
oITY-51- 7P LA LY ST 7
wie I ) WA kT 1 T T T changs [ Adation |
NAME 6.2 NANC
STREET ADDRESS 6.3 STHEE) ANGRLSS
GITY-ST- 2P Bacuy.sT-20

14. | do hereby certify that thi infortation Supplie: A with th s wmc) doos ot qudlny for Ihe exemplion staled | in Seotion 119 O?(?)tl) Florida Statules. | further certify that the
information indigated on this annaal report o su;x;ni( m I ya0rL s teue and eccurate and thal my signature shall have the same logal eliect ys if rmade undor oath; That
| am an officer ar dircctor of tho cc-rpov alion empowercd Lo exeoule this report as required by Chapter GO7, Flonida Steflutes: Aad that my name
appears in Block 12 ar Block o v an address & st

o P l-)umuf’ s)nftnﬂ 039 anet—

BIARVA™ I I ™

CR2E034 (9/96)



