A . FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000091424 .

1. Entity Nama

ADVANTAGE MEDICAL INTERNATIONAL, INC.

Principal Place of Business Maiing Address
10630 WILES ROAD 10630 WILES ROAD
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US

AR RN R

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TrE AT

65-0646382 Not Applicable
i ; $8.75 Agditicnal
. . 5. Certficate of Stalus Desirad a Foe Required
6. Nams and Address of Current Registered Agent !

KENDRICKS, LNDA | DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH IS S PAC E

8. The above namad entity submuts this statement for the purpase of changing ils registered office or registered agent, or both, in the Stata of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratuie, DG or ponied NAMA of regrierad agenl ard Lie If appkcable (NCTE" Ragrstared Agant figraluim iequired when (arstamng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. | Added to Foes

10. OFFICERS AND DIRECTORS |
TITLE PD
HAME KENDRICKS, DAVID
STREET AUORESS | 10630 WILES ROAD
CiTy-ST-ZP CORAL SPRINGS, FL 3307 - T S

s G5 FL 3308 UgoapaseRsss
::::E KENDRICKS. KEN 011707 -30014-002 150, 00

STREET ACORESS | 10630 WILES ROAD
CITY-ST-21P CORAL SPRINGS, FL 33076

MLE 8TD
NAME KENDRICKS, LINDA

STREET ADDRESS | 10630 WILES ROAD
C\I:‘YE-S‘A-Z\F CORAL SPRINGS, FL 33078 Do NOT WR|TE

- IN THIS SPACE

SIREET ADDRESS
CiTy-ST-2P

TILE

NAME

SIREET ADDRESS
CITY 57-21P

TITLE

NAME

STREET ADDRESS
CIyY-87-2Ip

12. | hereby cartiy that the information supplied with this filing doas not qualily for (he exemptians conlained in Chapter 119, Fiorida Stalues | further cartify nal the information
indicated on this raport or supplemental raport is irue and accurate and that my signaturg shzll have tha same legal effect as Il mada under ath; that | am an oficer or director

ol the corporalion or the recemver or tru ared (0 9xeglla this repert as required by Chapter 807, Florica Staiutes; and that my name appears in Slock 10 or Blogk 11 if
c¢hanged, or en an auacnmy a Mf%mpowerau_
SIGNATURE: Sens Fbapeid s oy

SIINATURE AND TYPED OR PRINTED NAME OF 3IONING OFFICER OR D/IRECTOR Date Daywre Prong »




