PROFIT y
CORPORATION o
ANNUAL REPORT =

DOCUMENT #

1. Corporation Narg

Principal Place ol Businoss

S244 NORTH BAY ROAD
MIAMI BEACH FL 33140

., Pringipal Placo of Business

=]

Suite, Apt. #, olc

8

City & State

Zp _ Courtry
28]

N
RE

MILICH, LEE
11800 BISCAYNE BLVD., SUITE 808
NORTH MIAME FL 33181

1998 2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

ORBIT ADVANCED MEDICAL SYSTEMS, INC.

- MMa'mng Address

5244 NORTH BAY ROAD
MIAM! BEACH FL 33140

FILED
Feb 11 1998 8:00am
Secretary of State

A O

DO NOT WRITE |N THIS SPACE

3. Date Incorporated or Qualified

07/31/1997

9. Name agflj\ddr_og?&ﬁ?i:r_pql _h_ﬂg[&j&il;_éd Agenl

29 [20]

28, Mailing Addross 4. FEI Number Applied For
2~sI : L( Not Applicable
2} Sto. Apt w. otc 6. Coertilicate of Status Desired O $l|l:-e7esn:qdl::t;?1nal

7 " Gty 8 State 8. Election Campaign Financing $5.00 May Be
}'ﬁl o Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [nNo

10. Name and Address of New Reglsterad Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Gochons 607 0507 and GO7, 1506, T lorida Statutes, the a

505, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
office or segistered ageont. or bath, e the Siate of Flunda Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obhgations of, Section 607

14. | hereby certily that the infdrnalion shpysiic:d
indicated on this annual rg
officer or droctor of the ¢

SIGNATURE N . . . - .
wteed s ol g el vl 4 (NG Hepistorad Apent signalure required when reinstating} DATE
2. ORI 40 DINE G0 - 13, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1TITE Jcrange [ Addition
RAME PQSTREL, RICHARD 12 NAME
sweeraooness | 5244 NORTH BAY ROAD 1.3 STREET ADDAESS
CITY-ST-2P MIAMI BEACH FL 33140 1.4 CITY-ST-21P
LE T T "I oreTe 21 1ITLE [JChange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADORESS
CITY-5T-2P ) o 2 4CIY-ST- 2P
e [TDetete 31TMLE [JCrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CFY-SI-71P e 34.OTY-5T-2P
TE [T DELETE 41TITLE [T change LI Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiY-$1- 217 - L o 44CTY-51-2P
TME T B T viere 51 TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54CITY-5T- 2P
TITLE T ptiete 6.1 TILE [T Change L Addition
NAME 52 HAME
STAEET ADDRESS /] £ 3 STREYADORESS
CITY-St-21P s10Tv-Yk 2

oes not flualfy Jor theaxem

focuto his

n stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
adcurato and thad my signature shatl have the same legal effect as if made under cath; that | am an
hart as required by Chapter 607, Florida Statutes; and that my name appears in

s SR ol yeliprlepepen gy A Sy

CR2E034 (10/97)



