FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVISE-MED, INC.

P96000012462 (3)

Principal Place of Business

436 MONTE CRISTO BLVD.
TERRA VERDE FL 33715

Mailing Addrass

438 MONTE CRISTQ BLVD.
TERRA VERDE FL 33N5

FILED
Jan 28 1998 8:00am
Secretary of State

A

DO NCT WRITE IN THIS SPACE

3, Date Incorpof&ted or Qualified
P A 02/05/1996
2. Principal Place g usini-s ) ‘L) 28, Majlin Addre?ﬁ l u ! 4, FE) Number Applied For
il #(3 9 kS bl'«b 2-;' ayér? d @d 503359357 Nat Applicable
Suite, Apt. #, efc. Suite, Apl. #, stc. it
g a b &. Certificate of Status Desired O $B'75 Additional
22 R [27] L Fee Required
Cityss State ! ’ F City & Stale ’ F §. Election Campaign Financing $5.00 ma
. . y Be
23 ’ )@ﬂq E/de, L _l ;Q{’/‘Q \} e N L Trust Fund Contribution Added to Fees
| Countr ﬁ Z, Countfy 9 8. This corporalion owes or has paid the current year [ntangible
;:l ga?’ ‘{ ;l Lj 5 2—9‘ 3 3 7’5 ;l L‘/ &5 Persanal Properly Tax due June 30. Yes O nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DEMAIO, ROBERT 81| Name
436 MONTE CR|ST0 BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
TERRA VERDE FL 33715
83
84| City EL ]asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Statutes, the above-namad carporation submits this statement for tho purpese of changing ils registered
affice or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the cbligalions of, Saction 607.0505, Florida Stalutes.

SIGNATURE I

Signature, rypod o printed ranso of rogisiered agont end tite i applcable {NOTE - Registered Agant signalure rogqured when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TILE P [ DELETE 11TILE O Thange [ Addition g
NAME DEMAIO, ROBERY 12 NAME §
sweeraporess | CfO 436 MONTE CRISTO BLVD. 1.3 STREET ADDRESS &
CITY-ST-260 TERRA VERDE FL 33715 LAY -ST-2IP o
WIE v T peLeTE 21 TILE [T change T Aagition | O
NAME DEMAIO, MARTHA 22 NAME
sweeraooress | Cf0 438 MONTE CRISTO BLVD. 2.3 SIREET ADORESS
£y -5T-2P TERRA VERDE FL 33715 0 4 CIY- 812
TITLE [T oreete 3171TLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-S1-21P
TIE [T oeLETE AATILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CTY-S1-2P 44 GITY-ST-2IP
THLE T vetete S1HLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADTIRESS
CTY-ST-2P 5.4 CITY-5T- D
Tme [J oecere B1TIE [Tchange L1 Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
¢y -ST- 2P Py 64 CITY-S1- 7P

14, | hereby certify that the information supphec
indicaled on this annua! report or supplemec
officer or director of the corporalion or the re
Biock 12 or Blogk 13 If changed, or on an af J

SI1fAMNATIIDYE.

filing does not qualily for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
al report is frue and eccurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
powerad to exacute this reporl as required by Chapter 607, Flonda Statules; and that my name appears in




