PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
g FLORIDA DEPARTMENT OF STATE Jan 2 9 1 99 7 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT ;;5 Secrelary of iste Secretary of State

1997 N 2 DIVISION OF CORPORATIONS

POCUMENT # P96000012462 (3)

» Corporation Name

ADVISE-MED, INC.
436 MONTE CRISTO BLVD. 438 MONTE CRISTO BLVD.
TERRA VERDE FL 3315 TERRA VERDE FL 337151839
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business ‘2_n. Mailing Address 4, FEI Nymber Applied For
21 — 26} 6 q[: 6(35 9 35 7 Not Applicable
Suite, Apt #, al; Suite. Apt. #. etc N ] $B_75 Additional
22 27 5. Cerificate of Status Desired [:| Foe Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 may Bo
23 o - ] zs} Trust Fund Contribution O Added to Fees
2ip ___ Counry iy Country B. This corporation has liability for intgsaible tax under s. 193,032,
24} 25] 20] 30 Florida Statutes ves [JINo
9. Name end Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agenl
DEMAIO, ROBERT 81 Name
438 MONTE CRISTO BLVD. 82| Sweet Address (P.O. Box Number is Not Acceptable)
TERRA VERDE FL 33715
83
84} City FL 85| Zip Code

19, Pursuant to the prov.sions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statermant Tor the purpose of changing its registered
othce or registered agent, ar both, in the State af Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agem.  am familar wth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
St gl e PRI DA &' reg gt 4 ang ntles iF appheaide {NOTE- Fegpsiares Agenl signalure requined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TP T OELETE TATE [ Change 1] Aadition
NAME DEMAIO, ROBERT 1.2 NAME
aimect aooess | /0 438 MONTE CRISTO BLVD. 13 STREET ADDRESS
orv-si-ze | TERRA VERDE FL 33715 - 14 C7Y-$1-21P
TIILE ] T DELETE Z1TNLE T Change L} Addition
NANE DEMAIQ, MARTHA 2.2 NAME
swees anpress | C/O 438 MONTE CRISTO BLVD. 2.3 STHEET ADDRESS
ovsiz» | TERRAVERDEFLSIIS 2.4 CITY-ST- 21P
TILE U7 DELETE 317IMLE ~ change T Addition
NAME 32 NAME
STHEE] ADIHESS 33 STREET ABDRESS
ot § 34 CIlY-§T-21p
THLE 7 oicene A1TITLE [ Crange [ Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
iv-st e | - 44 CITY-ST- 2P
TNLE T peLeTe 51T TJ Change — [J Adaition
NANE 52 NAME
STHEET ADDRESS 53 STREET ADRESS
CIY-S1- 340 o _ 54 CITY-S1-2IP
THE T DECETE 61 TILE T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CTY -T2 ' 7/ £ CITY-5T- 7P

14. [ da hereby certify that the miormation &
infarmation indicated on this annual re

igli with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ppigmental annual report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath: that
MPwdcaver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

AN TR

Duaytime Phons #
areId

CREEDS4 (9196)



