SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Principal Place of Business

1904 ELISE MARIE DR
SEFFNER FL 33504

FILED

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Sncrotary of Stale
DIVISION OF CORPORATIONS

P94000006578 (6)
ADVANTAGE MEDICAL RECOVERY SERVICES, INC.

" Malling Addiess
1804 EL/SE MARIE DR
SEFFNER FL 33504

DO NOT WHITE IN THIS ST'ACE

A

Jul 22 1997 8:00am
Secretary of State

3. Dale lncomporatod or Qualifiod J 3a, Dale of Last Reporl

01/18/1094

. 02/2001996

Appliod r‘GF ]

Hot Applicable |

$8.75 Additional

Foe Required

]

. This corporalion owes or has aaid the current year Inlangible

$5.00 May Be
__Addod to Foos

[dno

o Yos

10, Name and Address of New Rogistered Agent

5 Frncpal laca of Businoss | 28. Maiing Addross ™ A, i Nomber
e |28 e 593-3221808
Suite, Apl. #, elc. Suite, Apt. #, cte. . .
6. Cortilicate: of Status Desired
City & State ~_ City & State: 6. Eleclion Campaign Financing
Eﬂ_n e e ?EI e . Trusl Fund Contribution
2ip - Couttry Zip - Counlry 8
;I _2!1[#7 e 2_9] e 39_] B Personal Propony Tax duc June 30,
___..5. Name and Address of Current Reglstered Agont |
HOLLENBECK, CHARLES R 81| Namc
1904 ELISE MARE DR. 82| Sinool Addross (740 Fox Nimhin s Nol Acconiabio)
SEFFNER FL 33564-1427 N o o
B3
IR e

11, Fursuant to the provisions of Gections 6070400 and 607 1608, T jorida Statutes, the abave-named corparation submits this statorment far the purpose of changing i(s registored
aoffice or registered agonl, or both, in the: Blale: of Florida. Such change was authorized by the cororation's board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, florida Statutes

14. 1 do hereby cetify thal tha information supplied wilh this liling doos ot quality Tor the o
infermation indicated on this annual report or supplamoental annua! roport is truc and ac 2 :
I am an oflicer or director oF the carporation o the receiver an iusteo empowerea 1o execale his report as required by Gnaptor G07, Florida Slatutes, and that my name

appoars in Block 12 ar [Ho%hﬂngem apon an altaghmont ,'illlyidregs‘
ﬁ 7 N T P e g -

SIGNATURE __ ___ . L : o
Slgnaturd, lypod G prictud nange oF rage lenrd agend oot Wooaf applcable HOTL e gisterec Agp nb sigistucs reqquinea s’ npeinstalngy
12, "TOFNICERS AND DINECTORS I T T
TITLE D B AR M RUTTATE. RERTT
NAME HOLLENBECK, CHARLES R 17 NAME
sreevanoress | 1904 ELISE MARIE DR 1.3 STHET ADDRESS
CIFY-ST-2F SEFFNER FL 33584 _ 14T 517
TNLE T T T T T vaee Koo o o S
NAME 27 NAME
STREET ADDRESS FASTREET ADDRESS
CIlY- ST-2# S Eeqowesne | i -
TILE ’ T nnre arin -
NAME 47 N
STREEY ADDRESS 3 STHET ADLIISS
Coy-S1-21P [ 34 Ciy-51-21P _ ) S ;
THLE T utife PRRIIIT:
NAME 4.7 NamE
STREET ADDRESS AZSTRE ABLIESS
£ITY-5T- 2 , o Raoyesene |
T T e T e T o
NAME B2 NAK
STREET ADDKESS 5.3 SIKELT ABURESS
CITy-S1-28 o seovestoe [
T TToiivie 61 1001
NAME 6.2 NAME
STREET ADDRESS (.3 SIREFT ADDRESS
eiv-stene | ] 640

~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—

rates andd thal my signature shiall have tha same legal eflect as if madeo undeor oath, thiat

85| Zip Code

FL

BT

T Crange LT A |

- [Jchange ~ [J'Addition

T T T T ehange LR Addition |

[ Change

T T T B T Ao |

O Change T Addition

1alulos. | furiher cerlify that tho

— e SN o P TR A PR e

CR2E034 (4/97)



