FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ADVANCEMED INC.

DOCUMENT # P94000076041 (0)

Maling A-(idvE:SS

0

Principal Place of Business
1335 SW 87 AVENUE 1335 SW 87 AVENUE
MIAMI FL 33174 MIAMI FL 33174
us us 5 Bt meomorated or Gualhed | 3. Dale of Last Reparl
o otrieed 05/01/1995
2. Principal Pkﬁ,g: of Business _ga. Mai'iig) Actdr . | 4 LI Number Apphied For
] 1338 s F Py fw] (35 5 KV ave 650526557 Not Applicable |
Suite, Apt. &, etc. i Suite, Apl. #, etc. 5. Certilcata of Status Desred O3 $B.75 Adl:!itiunal
22] gl - _ Fae Required |
City & Slfte ¢ —_ City & Stale . F ’ 6. Floction Campaign Financing 0l $5.00 May Be
;;1 A= 1- @_‘yw Raiad B ) Trust Fund Contribution Added o Fees |
Zip, Country . 2ip . Counjry 8. This corporatian has hability for infangtie tax under s 199.032,
m \53 1M q E] r29.| 33/ 7 L/ 301 S_ Fiorida Statutes [ ves [ho |
9 Name and Address of Current Registered Agent o 10. Name and Address of New Registared Agent ]
81| Name
LEMUS, ROYD [82] Stieet Address [P.O. Box Number is Naot Acceplatie; N
1335 S.W. 87TH AVE. - S
MIAMI FL 33174
(84| Cny ) g5] ZpCods
L.l FL ] I

11, Pursuant 1o the provisions of Sactions 637 0502 andl BO7 1508, Flordn StatUtos, the abowe: named coraration submits 14 staterrant 1o the purpose of changing its registered Oﬁ!f;‘
or registered agent, or both, in the State ol Fiorcla Such change was authorized by the corporaliony's board of dructors, | hereby accep: the appointment as registered agent. Fam
famikar with, and accept the obligatons of, Scchon 637.0505, flonda Statues

SIGNATURE _ . .

Shypalrg byl OF prrited e o PRI I RS TR TR CATE 6—
12. OFFICERS AND DIRLCTORS B . QNS*’CHANGFS TQ OFF ICERS AND DIRECTONRS IN 12 92
TILE P [T oELeIE [ Cange [ Adatcn g
NAME LEMUS, ROYD 12 W §
STREET ADDRESS 1335 S.W. 87TH AVE. 13 STRCET ADDAL S5 )

8]

CITY-ST-21P _MIAMI FL 33174 14CIY-ST-21P o
hLE v ] OELETE 21T0E [ Change [ Addilion (&
NAME LAU, RAQUEL 22 haME
STREET ADDRESS 1335 S.W. 87TH AVE. 23 57hLET ATORISS
€Y -ST-26 MAMIFLANMZ4 . fuetnstan e R
TILE [ DELETE KRNI [ change [} Addtion
NAME 37 HARE
STAEET ADCRESS 33 STREET ATNHESS
CiTy-S7-2P . _ U ECELT LA S — S I
TITLE (7] CELETE & 1VLF [ Crargz  [] Additon
NAME 42 hAKE
STAEE T ADDRESS 43 SIRIET ADURLSS
CITY-§T-2F e o LAY ST-2F . ~ B
TITLE [] DELETE ERAGH [ Ctange [ Additar
NAME 57 KANE
STREET ADDRESS 51 STAEF T ADDRESS
L S I L 0Ty ST
TILE ] DELETE 6 1TIIE (G chang: [ Addetion
NAME £ 7 NAME
STREE] ADDRESS 635IRE] ADDRESS
CiTy-57-2F U )Lt P S
14. 1do hereby certify that the information supplkac with this g is voluntarily furmished and goes not . Jl by for the exemphion stated in Sechion 1 19 0713xk), Florda Statutes. | further

certty thal the nlormation indcated on this annuid repor, o cupprortental annual report s true and aceu-ate and that iy signature shall have e same tagal effect as f made under

oath; that | am an officer or director of 1o corporetn LI [oCw ¢ trustes empowered 10 exosate this report as required by Chaprer 607, Flonda Statutes. and that niy nare

appears in Biock 12 or Bigy n@eg} r. At wilh an addrass
SIGNATURE: A Ropp ke S

DA PAINTED NAME OF § OF DIRECTOR




