2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000063344

1. Entity Name d

ADVANCED MEDICAL DESIGN, INC.

Principal Place of Business Mailing Addraess
16120 VANDERBILT DR 16120 VANDERBILT DR
ODESSA, FL 33556  bS ODESSA, FL 33556  US

AR AR

03112008 No Chg-P CR2E034 (11/05)

Mar 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =TTV Aot Far

59-3206942 Not Applicable

0O $8.75 Additional

5. Coertificate of Status Desired Fee Required

$. Name and Address of Current Registered Agent

St b AKE ROAD 104 DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing ils regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of regisiersd agent and bk If apphcane ({NOTE Registered Agenl signature raquirat when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F_inancing 5500 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS l il
TIMLE D
NAME RANDOL, DAVID

STREET ADORESS | 16120 VANDERBILT DR
CITY-ST-2IP QDESSA, FL 33556

TME

NAME

STREF1 ADGAESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIRLE

NAME

STREET ADDRESS
CIry-S1-2tP

TTLE
NAME
STREET ADDRESS
GITY-SI-2IP -

12. | haraby ceartify that the information supplied with this filing does not qualfy lor the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under oain: thai | am an officer or director
of the corperation or the receiver or trustee empoweredto exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an address, with ther like gmp red. j
Dale

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayisne Phona #




