FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comPonaTon G ool o Feb 25 1998 8:00am
ANNUAL REPORY A Secrelary ol State

1998 S99/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P93000014844 (3)

1. Corporaton Name

ADVANTAGE MEDICAL, INC.

OO

Principal Place of Businass Mailing Address
3250 N 29TH AVE 3250 N 28TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
o - 02/26/1993
2. Principal Place of Busingss 73&. Mailing Addrass 4, FEl Number Applied For
1 I Z§l 65"0404763 Not Applicable
Suita, Apt #, eic Suita, Api. #, et i
A - wie. AptFL el 5. Cerlificate of Status Desired 0O $8.75 aadional
22 ﬂ Fee Required
City & Stale .. City&State 8. Election Campaign Finanging $5.00 May Bo
* iiiii o 2_8_1 o Trust Fund Contribution O Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
24 ;5-1 o 291 o ;E‘ Parsonal Property Tax due June 30. G#%es  [INo
9. Name and Address p! c!(reni_l!gglgterog Agent 10, Name and Address of New Reglstered Agent
KUSHER, ROBERT 81| Name
3250 N 29TH AVE 82| Street Address (P.O. Bax Nurnber is Not Acceptablg)
HOLLYWOOD FL 33020
83
84| City FL |ssl Zip Code

1%. Pursuant to the provisians of Sections 607 0502 and 607.1508, Flonida Slalutes, he above-named corporation submits this statement for the purpose of changing its registerad
office of rogistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am lamilar with, andf accept the obligabions of, Section 6070505, Florida Statutes.

SIGNATURE . B _ e
Signatoee. fpped of foathad o st egedered agene ane Wte i apple nbde [NOL Rogislerag Agen! signalure required when renstating) DATE
12. 7 OHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PSTD Jorien 11 HILE [T Change ] Addition
WANE KUSHER, ROBERT 1.2 NAME
STREET ADDRESS 3250 N 20TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWODOD FL ) o 1.4 CITY-ST-2IP
THLE ] betete 211ME [JCrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP o S [ 2 4DITY-ST-2P
TITLE T bilew 31 TITLE T Crange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP o 3.4, CITY-ST-2IP .
TiitE ] DELETE £1TTLE [T change LT Aaditicn
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.-ST-2IP o 44 CITY-§T-2IP
TITLE T oeLere E1TITLE [T Change L1 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L o 5.4 CITY - §T-ZIP
TILE I DEcETe 61TILE T J€hange ] Addition
NAME 6.2 NAME
STREEY AODRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CIY-ST-21P
14. 1 hereby carlify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07{3X)). Florida Statutes. | furlher cartity that the information

indicated on this annual ropor or supplemaesdal annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticor or director of 1he corpor 7 Lhe r wer or frusiog empoweted 10 execute this report as raquirad by Chapter 607, Florida Statites. and that my name appears in

Block 12 or Block 13 4 char chiggont with angrddress R‘DB&RT

Vawnouer D Docce aJI'? ’QQ oacu_0AC Onle

SIAM AT I .

CR2E034 (10/97)



