2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091424 Mar 25, 2005 08:00 AM
1. Enlity Name Secretary of State
ADVANTAGE MEDICAL INTERNATIONAL, INC.
Principal Place of Business‘ . - - @ir}é-j\ddress
10830 WILES ROAD 10630 WILES ROAD
CORAL SPRINGS FL 33076 . CORAL SPRINGS FL 33076
us . us
e T L RN
Suite, Apt. #, elc, L - Suite, Apt #, etc 1st MOORE CR2E034 (10/04}
Cily & Siate o ’ City & State T i 4, FEi Number Applied For
] _ 65-0646382 Mot Applicable
Ze Country ap Country 5. Cerlificate of Status Desired | gi'gg]l’;iﬁﬂona'
5. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
T - T Name ) o
gggDNR{ggSQ’Tﬂ%%?JRT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 . -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg ite regxstered'oﬁice o7 registered agent, or both in the State of Flotida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

—-— o = - M A e ) s
Sgratute, Iyped or printad name o regrstersd agert and biis § appicabia (NOTE Regisiered Agent signartua reguired when ranstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added lo Fees

10, = OPEICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - - o ] Delete TITLE S [ change [ Addition
NAME KENDRICKS, DAVID HAME

STREFT ADDRESS | 10630 WILES ROAD o STREET ADDRESS

CITY- ST- 21 CORAL SPRINGS FL 33076 GITY-ST-Fip

TITLE VP - " [ Qelete g [3 change [ Addition
NAME KEMDRICKS, KEN HAME

STREFT ADDRESS | 10630 WILES ROAD SIREET ADDRESS 2]- 158, UB

om-si-p | CORAL SPRINGS FL 33076 ¥ civestae

TITLE STD [ Datete e [ thange [ Additicn
RAME KENDRICKS, LINDA NAME

STRFFT ADDRESS | 10630 WILES ROAD STREET ADDRESS

ore-ST-IP | CORAL SPRINGS FL 33076 CHY ST 2P

TILE o O Delete TITLE [ Change DAddi[iBn
NAME RAME

STRCET ADDRESS L 1 STREET ADDRESS

CIiY-5T-2p CITY-SI1-7IP

I1LE  Oopase ¥ [l change [ Addition
NAME HAML

STRFET ADDRESS B STREET ADBRESS

CiTY-ST-2Ip CITy -S1- 2P

TELE [ pelete IVELE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STRELT A00RESS

Liy-81-2p CITY-ST- 71

12. | hereby certify that the information - supplled with this filing does not qua lify for the exemption stated in Section 118.07(3)1, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the recelver or rrustee gihpowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an,ag4 b 2 all othey 'l' empoweared
4 Z - 3/ (’?S/ oy 3 d /,3L/5'—‘?609

SIGNATURE: ~ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davtfnu Phane ¢




