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

PROFIT
CORPORATION
ANNUAL REPORT

5?"#

FLORIDA DEPARTMENT OF STATE
Sandia B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipai Place of Busingss

10630 WILES ROAD
CORAL SPRINGS FL 33076

L2 Prihcip:{1 Placa of Ffusi&eéi{
1] By S e, AT S

Suile, Apit. &L eto.

P94000091424 (9)
ADVANTAGE MEDICAL INTERNATIONAL, INC.

Maling Address

10630 WILES ROAD
CORAL SPRINGS FL 33076

AT WS

"3, Date Ihcovporé.féd or Qualited

12/16/1994

s

2a. Mai ng Address

Sulite, Ap',‘ #, elc.

EASLER, LINDA
10630 WILES ROAD
CORAL SPRINGS FL 33076

famitiar with, and accept the obligation
senatune }%;_, ((C; r /

City & State
] (U nemeeoncs, o
I ) j(‘.uuni.r;/”
24l 2BBON ] S,

__9. Name and Address of Current Registered Agent

25 SE :\)‘:L‘ TotReET

4. FEI Numbier

" AepuEDFoR- ¢5-0646382

5. Certificate of Status Desired

"3a. Date of Last Report
, 108/14/1995

Apohed For

Mol Applisable

$8.75 Additional

Fee Required

T

O

6. Flection Campaign Financing
Trust Fund Contritaution

$5.00 May Be

Added to Faes

- c—
Lisoma ZasL e

8. This corporation has labiity for inangible tax under s 199.032,
Florida Statules
~10._ Neme and Address of New Registered Agent

I N
| é‘_t_y’&&aie
sl LA seoavs, Yo
| 2 Cauntry
29| BIBOA Jao]  WSA
T 3‘1 ."Narnr; -
82

Strent Address (P.0. Box Numiber s Nat Atﬁepl’ e}

BN fous BT 6

[ ves ONe

84

N T g?rz.uoc.s

85| Zp Code

FL || 230

11, Plrsuaril 1o the provisions of Sections 607, 0602 and 607.1508, F lonids BIAlules, 16 abave rmacd coraraton subnmils this
or regislered agent, or Loth, in the State of Florida Such change was aathorized t

y the corperation’s board of directors | harely accent the appointment as registered agent. 1 am
!, Soction 6070509, Florida Statutes,

slaternent 1or the purpose of changing s registered office

o -G

cerbily that the information indicated or this annua

appears in Block 12 or Black 13 if changed, o on

SIGNATURE:./S . A

ATURE AND TYPED

Stttk Bl o ntod s 0f reigf el 6 g =r|€ﬁwfl_:\ [T B ot ot Bgonl Safia? dres ree it b s e b iy DATE
[ 12 - T ONCERS ANDDRECIORS T EEN © T ADDITIONS/CrIANGES TO OFFICERS AND DIRFGTONS IN 12
TILE D [ DeLEE AT [] Change [ ] Addition
KAV EASLER, JANE 12 NAME
STREFT ADDRESS 421 DUQUESNE DRIVE 13 SIRELT ADORESS
omestae | PITYSBURGPA Jouensine | L
HIit; D [] DELETE 7 1TINE (3 Change ] Addtion
NAME EASLER, LINDA 22 HAME
SIREFT ATCRESS 8810 N.W. 18TH STREET 23 STRFFT ADDRESS
conesior | CORALSPRNGSFL —  lesewse | -
n.f [] DELEIE ERR [ Change ] Additan
HAME 3.2 NAME
SIHFE A3DHESS 33 STHILI ADDRESS
Civsar 1. P e R350NY- _ s .
THLE [ DELETE FRRNIT [ Change [} Agdition
HEML 42 NAME
SIREL T ADLRESS 43 SIRELY ADTRESS
| CTv-s1-7¢ o 44CY-51- 2 o
TLE [ DELETE 5 1TBLE (7] Cnange [ Addition
hAME 52 NAME
STREE | ADDRFSS 53 STHEE] ADDIRESS
Loy st L I e ___ @ SACTYSVR ) I R .
TILE [ 3 DELFTE 6 1TILE ) Change  [J Addition
NANE 67 NAME
STREET ADDMESS 63 STREFT ADDRESS
CHY-§1-2i0 GALITY-ST- 7P

an altachment with an address
rd

| 14.71 6o hereby cerlity thal ihe information suppiied willi Uis filng is volunianiy Iomished and doss nol quailly for the examion stated in Goction 119,070 (k). Fiorida Statutes. 1 further
| reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1ne corporalion or the reseiver or Lruslee empowered to sxecute this repod as required by Chapter 607, Fionda Stalutes, and that my name

; ay,e\N Lsan N Eascr
CPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(asy) 3459800

fiimne: P #

s o S 173

(e

CR2E034 (12/95)




