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

FROFIT

1996

CORPORATION
« ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham

Scorelary of State
DIVISION OF CORPORATIONS

1. Corpaoration Name

Principal Place of Business

2017 SW 27 AVE

DOCUMENT # P94000090991 (8)
ADVANCED MEDICAL SPECIALTIES INC.

Mailing Addre-:s

FT LAUDERDALE Fi 33312

2. Principal Place of Business

217 8W 27 AVE

FT LAUDERDALE FL 33312

2a. Maiing Addiess

21| . %

Suite, Apt. #, ete. T suite Ant wete
22 27

City & State | City& Stale
23] 2]

Zip

LEGRIS, PAUL W
2017 SW 27 AVE

!

FT LAUDERDALE FL 33312

| Country Zip o - i Country R
2] ] el

g. Name and Address of Current Registered Agent

(81] Name

NI

| 3. Dale Incorporaled o Qualificcs 3a. Date of Last Repart

12/15/1994 03/09/1995

4. FEI Numbper

(K] AoedFor |
} A_P_P_L_iElf Fof R ropeais

5. Certilicate of Status Desired |:| $B'75 Additional
} Fee Required
6. Election Gampagn Financing $5.00 May Be
TrL ist Fund Comnbulucm (W Addsd to Fees

8. Thb corporation has liahility for intangibile tax under s 198032,

Florcla Statutes [ Yes 2{N-:-
0. Name and Address of New Réglstered Agent ~ ~ "~ "~

10. Name and Addross of New R

82| Strect Address (P.O. Box Number is Nol Acceplable)

83

84| City

SIGNATURE

S}gliatjl?aft’\;;;dia};;waﬁ name of f.(;g\s\uu(i éJ-:r\| and e ¥ éf-mf}.{mg T

12, OFHICERS AND DIRECTORS 13,

TILE P - {J DELETE 1,1 1LE

NAME LEGRIS, PAUL W. 12 NANE

STREET ADDAESS 2017 SW 27 AVE 1.3 STREE ADIRLES
CITY-51-2P FT LAUDERDALE FL 33312 reciy-sime |
T-TLE [] DELETE 21T

NAME 2.2 NAME

STREET ADDRESS 73 STRELT ADDRESS
Oy-S1-2P — e 2ATTCST AR
TNE [ GELETE 3 1ILE

NAME 37 NAME

STREET RDORESS 33 STREFT ADDRESS
CITY-ST-7IP o 3405170
TN [ DELETE 4 1TITLE

NAME 42 NeME

STREET ADDRESS 43 STHEET AZDRFSS
cuy-sta | 40§10 |
TITLF [7] DELETE RN

HANE 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IP BACIY-§1-20
TILE [ DELETE 6 1TINIE

NAME 6.7 NANE

STREET ADDRESS 6.3 $TREET ADURESS
GITY-ST-7IP £4CITY-ST-7IF

ADDI'I IONS;CHANGES TO OFFICERS AND DIRECTORS IN 12

asl 7 Code

FL

11. Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named c,omomuon submils this staterment for the purpot.e of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accepl the appointmernt as registared agenl. [ am
' familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

T onatt

"Cl'crange [} Addition

[1Ghenge [T Addifon |

[JChage [ Adotor |

Tl change” [ Addition

T T Change [ Addition

"D oharge [ Addition

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on ag allashment with an address.

SIGNATURE AND TYPED OR P

14. | do hereby certify that the information supplied with this filng is voluntariy fumished and doas not gualfy far the exemption slated in Section 119. Q7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual roport or supplementa’ annual report is true and accurate and that my signalure shal have the same lega! effect as if made under
oath; that | am an officer ar director of the corporatian or 1he receiver or truslee empowcered 1o execute this reporl as re-quuo(l by Chapler 607, Florida Statutes; and that my name

PPOL LECRIS X /3:/% @59 s83-244(

ED NAME OF SIGNING OFFICER OR DIRECTOR

D

1n ® Pncne 4 0
f

CR2E034 (12/95)




