* FILENOW: FILING FEE
* PROFIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

. 19% onorgomeonmons |
DOCUMENT # P93000063344 (4)

1. Corporation Name

ADVANCED MEDICAL DESIGN, INC.

e — O, 1111110

Frincipal Place of Business Mating Adclress

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1A1E
Sandra B. Morthar
Secrelary of State

2459 PALM DR 2459 PALM DR
TAMPA FL 33629 TAMPA FL 33629
us us

"3, Date Incarparatud or Quaviect

3a. Date of Last Report
1091131993 06/29/1995

:_2. VF’rincipaf Place of Business

72aKA(ulqudr3ress o 4. FEI Numibser Applied For
21|

593206942 . Not Applicable

Suiite, Apt,-ﬂ-: ete. SLH'E‘A[}I ﬁ QTL:)-

L $8.75 additional

5. Cenifcate of Status Desired O Feo Roquired
e Require:

City & State 6. Election Campaign Financing

$5.00 May Be

2] e o} Trust Fund Contiilutan D Added to Fees
e 8. This corporation has liability for intangitile tax under s 199.032,
24I Florda Statuies [1 Yes [ONo
' . Yo_Namecand Address of New Registered Agent
Name
DIMARCO, ROBERT F 82| Stroct Adcress (1.0 Biox Numiber e Not Accoptabile)
3440 E. LAKE ROAD #104 e
PALM HARBOR FL 34685 8
?4__0_?1_;___ Tttt FL lss Zip Cade

or registored agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

[ 11, Parsuant to the p'r'd\;i‘sfoﬁé of Boctions 607 0507 and GO7.1500, Flonda Statulos, the above named E—L!lllb?élﬁb(l subrrils this statement for e ;i_r-;')ose of changing its registered office

SIGNATURE i L L i o o
Synature, Wpacd o privtod roeie of e g steret agint a wl tie i a; g icaic INOTE Flegidersd Agerd sature: nag i ween e nsdatng: DAt

1z T T T ok Rs aNp DiReGTonRs T ka0 T ADDITIONS/CHANGES 16 O 1IGERS AND DIHLCTORS IN 12
THLE D ] DELETE 11 TILF [ Crangz [} Adelion
N E RANDALL, DAVID 12 Namt
sierlanokess | 2459 PALM DR 13 STREF T ADDRESS

conv-si-zv | TAMPA FL ST 151511051 N . -
HILF [] DELETE 21TE [ Change ] Addilion
NAME 22 NAME
STHEE ) ADSKESS 2 3SIREET AUIDAESS

n-sknk 1 el R ERTITESTLE L R
TLF [ DELETE AL [) Crangs [ Addilion
NANME 32 NAME
SIRHET ASDRESS 33 STAFEL ADDRFSS

| OSLAR k. o pEsunestae L L L
TITLE [JoeLete 4 1TITLE [) Crangz  [] Addition
NAME 12 NaME
STHIT | ADDRESS 4 3 SIREET ALIDRESS

AL T Wt LA S A S
(13 [3 DELETE RN [) Crangz 7] Addition
RAME 52 NaMt
STHELT ADDRESS 53 EIREE] AUDRESS
Y S L e e e e e EACTY ST IR ) L
IR [T DELEIE 6 1T [7] Crange  [7] Addibon
NAME 62 HAME
STREFT ADDRESE 63 SIREFT ALLRESS

| Cmy-SE-ae o o BACITY-SI-AP

14, I do hereby cerlify that the infonmation suppihed with 1his fiing is volantarily fumished and doos not gualify for the exempbon stated in Section 119.07(3)(k). Flarida Staluies. 1 furiner
certify that the infermation indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shali have the same legal eftect as if made under
valty that | am an offcer or director of?@oralion or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Block 13 if chang b on a ;ttia:'?mt with an address.
SIGNATURE: !(), 7b/5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [ Do tors Phive

CR2E034 (12/95)




