SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEEORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT t% FLORINA DEPARTMENT OF STATE
CORPO RAT|ON i mﬁ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Siate
DiVISION OF CORPORATIONS

DQCUMENT #  PQ5000016378 (8)
ADVANCED INTERACTIVE MEDICAL ELECTRONIC SYSTEMS.,

Prin[}ipal Place of Business o Ma”mg Address | ’II||I|| ||| |||I’ I'||| |||" II"‘ II"I II||‘ II|II |||I| ||m ‘III‘ IIH |I|‘

201 HERRELL RD 101-51 UNIVERSITY BLVD
WINTER SPRINGS FL 32708 NUMBER 181
ORLANDG FL 32817 3. Dale incarporated or Qualiied 3a. Dale of Last Report
02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ~ [26] S59-3305 447 Not Appiic able
ite, Apt # Suite, Apl. # i
Suite. Apt #. eto uite. ApL ¥, ete §. Certlicate of Status Desired D $875 Ad;hhona!
22 a - - Fee Requirad
Crty & Sihte City & Stale 6. Fleclion Campaign Financing [] $5.00 May Be
23 - ;s—l Trust Fund Contribution = Added lo Fees
Zip Country Zip Counlry 8. This corporation has Labilty for ntangible tax under s 199.032,
(24] ’ |2s] 28] [30] Floriga Statutes (7] ves Bl no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
Bi| Narie .
STANFORD, CARLA § Sehock  Adefade T
500 E ALTAMONTE DR 82| Sweet Address (PO Box Nubnber Eﬁ)t Acceptable)
SUITE 210 Qo1 Herrelf e,
83
ALTAMONTE SPRINGS FL 32701
B4| Cit - 85| Zip Cede
Winter Springs FL [*[3250g

1. Pursuant o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation subhits thisslatement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of drectors | hereby ascept the appointmanl as regislered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Siatutes

SIGNATURE {40(;&/@;&-«— AJ/,- ) c;/? OC-/C’

Dt bl 38 fonibisd 1L nee € veguateree agen AN e 1 af feas 16 " TINOTE Reg

e el e e e aling

red Agert s giay
12, OFFICERS AND DIREGTORS 13. 174 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIiE [ ] Detéte FIILE P ] [T crange T ation
NAME t 2 KAME Z Aa(e,fauaﬂf, (:Do.fc) I, S’c,‘n Oc IC
STREET ADDRESS raswerraonss | Lo N erme il TR A
cily-ST-21p 14CIY-S1-21 Winte Sprinear J.?OPWVWVM
TITLE [:| DELETE 21 TITLE v 5 N ¥ <7 7 Change Additian
NAME 2 2NAME V/S’ ar esse \rode .
STREET ADDRESS swcrdoess | (B3 G rand T cle Simcle # 2208
CITY-$7-21P 2 40T -ST-2F Orfands F .. Qag o
L ] DeLete 31TE T s , Crange [ Additan

~ - - ~

NAME 12 NAME l Vl ””o__Fﬂ' Fh-‘.lps‘
STREET AGDRESS B3SIREE 0OHESS | o 650 D oemg € Drive Aptto
CITY- 512 34 CAY-51-2p A fw:t_t.m§ﬁlﬂ J;-F'ﬁ 3277 Oj_k
TI7LE m DELETE 41 TME ’ :j Change Addihon
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY.-ST- 210 44 GHY-ST-7IP - e
TITLE E] DELETE 51 TITLE Change Addilion
HAME 52 NAME
STREE] ADDRESS § 3 SIREET ADDRESS
CIrY-ST-20 5407y 57710
MLE [_] oeere 61TITLE L] crange [ ] Addition
HAME 62 NAME
STREET ADDAESS 63 STREEY ADCRESS
CITY-S1-2iP 64 CHY-5T- 7P

14, | do hereby certify that the information supplied with this filing 1s veiuntarily furnished and does nol qualify for the exemplan stated in Seclion 119 07(3)(k), Flonda Statutes |
further certify thal the mformation indicated on this annual repart or supplemental annual report is true and accurate and that My s:gnature sha’ nave the same legal effect asif
made under aath, that [ am an offwer or diregtor of the corporation or the receiver or frustee empawered 10 execule 1his reporl as reguarest by Chapter 617, Florida Statutes and

that my name appcears in Brack 12 or fi\ock 13 if changed, or an an attachmant with an address
SIGNATURE: Aolefad e T Scl af_fcg , = 5)/1/?4- o HOT-Fe-dda0

IGNATURE AN ED OR PRINTED NAME OF $(GNING DFFICER

CR2E034 (3/96)




