2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000091424

1. Entity Name

ADVANTAGE MEDICAL INTERNATIONAL, INC,

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90301 031 ***150.00

\l

Principal Place of Business . Mailing Address
10630 WILES RQAD 10630 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2EQ34 [1 1!03)
City & State City & State 4. FEI Number Applied For
65-0646382 Not Applicable
Zip Country zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — e | Mame U O
KENDRICKS, LINDA .
9651 NW 39TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | arn tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regestered agent and title f apphcable. {NOTE. Registered Agent signature reguired when reinstating) DATE

9. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE [] Change ] Addition
NAME KENDRICKS, DAVID NAME
STREET ADDRESS | 10630 WILES ROAD STREET ADDRESS
cITy-ST-21P CORAL SPRINGS FL 33076 CITY-ST-2tP
TE VP O pelete - TME [ Change [ Addition
NAME KENDRICKS, KEN NAME
SYREET ADDRESS | 10630 WILES RCAD STREET ADDRESS
CITY-57-21P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Additicn
MME  [KENDRICKS, LINDA B o o NAwE . . o _ e
STREETADDRESS | 10830 WILES ROAD ’ STREET ADDRESS h
CITY -S7- 219 CORAL SPRINGS FL 33076 . CIry-s1-7p
TILE [J peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TITiE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2IF
TmE {3 Delete TITLE [J Change [ Addition
NAME NAME
"~ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. { further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee emp wared to gxecute this report as required by Chapter 607,
changed, or on an attachment with 80 add ith all oter likeyempowered.

SIGNATURE:

Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

ZHsfodf 95395 7120

Daytime Phane #




