Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMEN] OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P94000036469 (2)

1. Corporation Name

ADVANCED MED-SOURCE, INC.

Principal Place of Business

2207 BELCHERY COURT
CLEARWATER FL 34624

Maﬁu{g?\d&égg
2207 BELCHERY COURT
CLEARWATER FL 34624

A A O

3. Date Incorporated or Qualiied | 3a. Date af Last Report

05/11/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FC! Number Applied For
21 26| B 59-3254305 Not Appiabic
Suite, Apt. #, otc. ., Sulle, Apt. 4, ele. §. Certificate of Status Desired  [] $8.75 Addionat
E] 27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI . Trust Fund Contribution O Added to Fees
2ip o Country - 2ip . Country 8. This corporation has fiabiity for intangible tax under s 189.032,
—El 2;‘ 291 30] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent __ 10. Name and Address of New Registered Agent
Bi| Name
STUART. MRON 82| Stresl Address (P.O. Box Number is Not Acceptable)
1100 CLEVELAND STREET
SUITE 1817 83
CLEARWATER FL 34615 Sl on FL [#] o0

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, 1116 above-named corposation subnits this statement for the purpose of chan
or registerad agont, or both, in the Slats of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appeoinimenl as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Forda Statutes,

ging its registered olfice

SEIFTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e e e e e e e o
Signatue, lyped or privced rans of r e agent and ke if aunicatain (HOTE Regicle requred wher rgngratng! DATE
12, DFFISERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1L b} D i 1T 1170 h [ Change [ Addition
NAME STUART, AARON 1.2 NAME
seeranoress | 1100 CLEVELAND STREET, SUITE 1617 1.3 STREE] ADORESS
CY-SI-2IP CLEARWATERFL N acny-sizr
TInE D [ DELETE 2 1T0LE [] Change [} Addition
NeME BEDI, PATRICIA 2 NAME
swmeeranoness | 1100 CLEVELAND STREET, SUITE 1617 35 STREET AUDRESS
CIY-51-2IP CLEARWATER FL _____ _J 2aciy.s1-2P
TITLE (1 DELETE 31T {7] Change [ Addition
NAME 32 MAME
SIREEF ADDRESS 33 STREET ADDRESS
ﬂv_s_!'_r_@?_ _______ e 34 CIY-5T-2iF
THE [] DELETE 4 1TILE [ Change ] Addition
NEME 472 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2iP _ R
TILE [ DELETE 5 1TITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciy-S1-21P oW bagcy-sI-ZP
THLE [ DELEE 5 1TALF [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-sT-2iP B4CIY- 5100

14. | do hereby cerlify that the information supplied witn ths fling is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thal 1he information indizated on this annual report or supplemental anrua! repor is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that 1 am an officer or director ol the carparation ar the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ghanged, or an an attachment with_an addross.

SIGNATURE: A --9¢  513-531-3737

Date "Dé,;t e Phone #

CR2E034 (12/95}



