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

BROFIT - FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 - ‘DIVISION oF COHF’OHATPNS S ecretal'y Of State

DOCUMENT # P94000012510 (1)

1. Corporation Name

ADVANCED MEDICAL CARE, CORP.

S 0

Principal Piace of Business Mailng Address
1031 WOODCRAFT DR, 1031 WOODCRAFT DR,
APOPKA FL 3212 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/11/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number & [ Applied Far
21 1 593223167 5.?‘3 223 "‘3 Not Applicable
Suite. Apt #, etc Suite, Apt. ¥, olc. N ] sa 75 Additional
22 e ) 2_7] - 5. Cerlificate of Status Desired E/ Feo Required
City & Stato . Uiy & State 8. Election Campalgn Financing $5.00 May Be
23 L ggl L Trust Fund Coentribution O Added to Faes
2ip | Counlry | Zip Country 8. This corporation owss or has paid the current year Intangible
2_41 25] N 29] ) —3_0-1 Personal Property Tax due June 30. [ Yes O e
9. Name and Addﬁrgg!?ol purrant Reglster_g_d__ngant 10. Name and Address of New Reglstered Agont
PARADISE, HERMAN 81| Name
1031 WOODCRAFY DR. 82| Street Address (P.O. Box Number Is Not Acceptable)
APOPKA FL 32712
83
84| City FL nsl Zip Code

1%, Pursuant to the provisians of Soctions 607 0002 and GO7. 1508, F lorida Slatulos, 1he above-namead corporation subrits this slatement for the purpose of changing its registered
office or rogistered agent, or both in the Stete of Tlonda Such o Imrlgo was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am lamiliar with, and accept tha obhgations of, Section 607 0506, Florida Statutes.

SIGNATURE _ . : -
Slygnatire St oo porte § oene st egeterod e ok P i g atile [NOTE  Rug slered Agent signature required when reinstaling} DATE
12. T )H ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) TTniieie T1THLE [J Crange L] Addition
WAME PARADISE, HERMAN 12 NAME
sreeraooness | 1031 WOODCRAFT DR 1.5 STREET ADDRESS
CITY-S1- 21 APOPKAFL 14Ty ST-2¢
TIRE v T betee 21 THLE [Tchange [ Addition
NAME PARADISE, NORA 22 NAME
smeerappatss | 152 S CAMDEN DR 2.9 STHEET AODRESS
CITY-§T- 7P BEVERLYHILSGA 2.4GITY-5T-2F
ILE T [T orete 3.1 TILE [Jchange ] Additien
NAME PARADISE, WILLIAM 32 NAME
steet aooress | 1031 WOODCRAFT DR 3.3 STREET ADORESS
CITY-5T-2P APOPKA FL 34.CITY-51-2p
TITLE [ R M 13T A1TILE [JChange L] Addition
NAME PARADISE, JUDITH 4 7HAME
streevaporess | 1031 WOODCRAFT DR 43 STREET ADDRESS
COy- 1.2 APOPKAFL - 44CITY- 51-21P
TINE [J petere 51TITLE [J Change” ] Addition
NAME 52 NAME
STREEY ADDRAESS 53 STREET ADDRESS
CITY-ST- 2P e 54CiTY-ST.2ZP
THLE [J bevere 617TILE [ change [ Acaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP J 6.4 CITY-§T- 2P

ualify 1or the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
phod that my signature shall have the same legal effect as if made under oath; that | am an
report as requued by Chapl . Florida Statutes; and that my name appears in

AWER RARO/'SE

14. | hereby certify thal tho i
indicated on thi ual roporl or sup
oficer or diregtfir of the corporalon or the
Block 12 or Bicck 13 changed, or on ar

/-24 -—lP PN N Ny,

RIRNATIIRDE.

CR2E034 (1097)



