SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000062068 (7)
ADVANTAGE MEDICAL DIAGNOSTIC, INC.

Pringipal Place of Business

Mailing Address

FILED

Sep 03 1997 8:00am
Secretary of State

A

21| 330 Y A pANYS Tyt

26)]

59- 3397335

3837 NORTHDALE BOULEVARD 3837 NORTHDALE BOULEVARD
SUITE 240 SUITE 240
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Repart
07/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FEi Number

Applied For

Mot Applicable

Suite, Apl. #, eic.

Suite, Apt. 4, stc.

- 5. Certificate of Status Dosired il $8'75 Additional
E] ﬁl Fee Reqguired
City & Stale . City & Stale &. Election Campaign Financing $5.00 May Be
m I 2 rPS ﬂ“"‘-f “3 E] Trust Fund Contribution Addad to Fees
Zip _ Country Z1p | __ Counlry 8. This corporation owes or has paid the current year Intangible
m 23/ _)/ ;;l,y,zg,(a idb ;l 30] Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GREGORY, WILLIAM E 81| Narme
7600 RED ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 214
MIAMI FL 33143 63
B84 City 85| Zip Code

FL

office or registered agont, or bolh, in the State of Florida Such chan

agent. | am fgmiligs wilh, and accepl the obhgalions of, Seclion 607.8505, Florida Statutes,
P o
SIGNATURE %ﬁ A
Ignsture, typed of printd® name ol registercd agant and tille il appdicable

(NOTE Rogesterad Agent signature roguired whon relnstating)

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namead cerporation submits this staternent for the purpose of changing its registered
o was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

P-28-92

pATE

A f . =

L F BIoL L  F

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TLE D PR DELETE 1HINLE [ change [T Addition g
HAME FONTNEAU, FRANCIS G I 1.2 NAME §
sweerabbress | 3520 BERGER ROAD 1.3 STREET ADDAESS &
CITY-51-21P LUTZ FL 33549 14 B1Y-T-7P &
THLE D LI peiere 211LE T[T ehange [T Addtion |O
NAME CHERY, VICTOR 23 NAME

streetapoaess | 3304 PICO DRIVE 2 STREET ADDRESS

CITY-S1-2ip TAMPA FL 33814 2 4CIY-§T-7P

TILE (T DELETE 21 LE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o 34 GiTY-5T-2IP

e T DECERE 41TILE [T crange ™ L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-ST-21F 45 CITY-§1-2IP

e [J OeceTe 517IMLE [Jchange [T Acaition
NAME 52 NAME

STREET ADORESS 53 STREEY ADCRESS

CITY-$1-71P 54 CINY-ST-7IP

TLE [J oreLere 511N [T change  TJ Adddion
NAME 52 NAMD

STREET ADDAESS 63 STREET ADDRESS

CITY- ST- 2P 84 CITY-51-2IP

14. | do hereby cerlify that Lhe information supplied with this filng does not qualify for the exemplion stated in Seclion 118.07(3)(), Florida Statutes. | furlher cerlify that the

infermation indicated an this annuat reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that
| am an officer or direclor of the corporation or the receiver or Irusloe empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

PR A




