2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P94000091424 Secretary of State
1. Enlity Name
ADVANTAGE MEDICAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10630 WILES ROAD 10630 WILES ROAD
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
01032008 Nao Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE AT Fopies T
65-0646382 Not Applicable
5. Cextificate of Status Desired 0O Eg'gesq 3?:;“0"3'

6. Nama and Address of Currant Registared Agent

9651 W 39TH GOURT DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. Tha above namad enlity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stala of Flonda. | am familiar with, and accept
the abligations of registered agent, .

SIGNATURE

Signature, typed of prinlad narma of registerad kgent and title f apphcable. (NOTE. Registerad Agent signature required when reinstatng) __D‘.;HE o

NN A B R
! - IR P Rt el g -~
_ . FILE NOWIlI_FEE IS $150.00 .9 Elaction Campaign Financing $5.00 May Be 01/15/05-30030-013 150,00

. Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME KENDRICKS, DAVID

STREET ADDRESS | 10630 WILES ROAD
CITY-ST-ZIP CORAL SPRINGS, FL. 33076

TNILE VP

NAME KENDRICKS, KEN
- STREET ADDRESS | 10630 WILES ROAD
CITy-8i-21° CORAL SPRINGS, FL. 33076

ME STD
NAME KENDRICKS, LINDA

STREEY ADDRESS | 10630 WILES ROAD
CITy-81-21p CORAL SPRINGS, FL 33076 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTv-81-.2IP

LE
NAME P . ‘e . . -
STAEET ADDRESS . e - . . -
OIY-SAP L T . P '

TIE ' R . o
NAME. | Ll e ) .. . R

STREL! ADDRESS : . - : L
CITY-ST-21P

12. | heraby ceriify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature snall have the same legal effect as i made under oath; that | am an officer or director
of tha corperation or tha receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bleck 111(

changed, or on an a%ress with ali,other like empowered.
SIGNATURE: 0/ s/0/4h ISR LA )

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytrme Phore 4




