SECOND NOTICE: CORPORATION WILL BE DI

SSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra 'B Mort m'
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANTAGE MEDICAL INC.

Pringipal Place of Business

840 CORAL RIDGE DRIVE
#101
CORAL SPRINGS FL 3307

E_;.l PrinclpaIUPlace of ?ujﬁsggﬂiﬁ}i!é
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840 CORAL RIDGE DRIVE
ot
CORAL SPRINGS FL 33T

28 Mailing Addpiss’
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FILED
Aug 17 1998 8:00am
Secretary of State
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| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/15/1987

[Agplies For |
Not Applicable
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2 22000 [ Baguhny a) 52008 [w] $ROWGR) Parsonal Property Texdue dune 30. [ JYes [ Ino
9. Name and Address of Current Reglstered Agent | 7 10. Name and Address of New Registered Agent .
YOCHUM, TERRY 81| Name |
840 CORAL RIDGE DRIVE Bl Street Address (P.O. Box Numbar is Not Acceptable) R
CORAL SPRINGS FL 33071 L
B3
84| City 1

FL a?I"ZFcT)ET"

1. Pursuant to the pr;:vlsions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appolntment as registered
agent.  sm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SGNATURE .____

Signature, lyped of prinlad nania of tagislerad egont ang tits It applicable. (NOTE- Ragisiered Agant signature required when rainstating) DATE —~
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STREET ADDRESS 335TREET ADDRESS
CITv-STZIP - 34CITYSTZP .
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NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ET-2IP o o 44CITYET-ZR
TILE [ Joriete BATILE (] change (] aggition
NAME 5.2 NAME
STREETADDRESS 5. STREETADDRESS
CITV-ST-2IP e 54 CITY-ST-ZIP o o
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NAME 62 NAME SODOOO2E2004 193
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n address.
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g qualify for the examplion slalad in saction 119.07(3)(1), Florida Sialutes, | further carify thal the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am
empoweared to exacute this report as reguired by Chapter 807,

lorida Stalutes; and that my name eppears

§ | 3L53s)

aytime Phone 8

Data
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Crearive Accounting & Tax Services, INc.
3300 Univesity,Drive - Suite 504
Coral Springs, FL 33065 - 4131
954-346-3200
Fax: 755-8672
Joel E. Jacobson .
President

July 11, 1998
Florida Dept. of State
Annual Reports Filings

P.O. Box 1500
Tallahassee, FL 32302-1500

re: Yantage Medicallne. P97000105243(4)
To Whom It May Concern:

Enclosed is the Annual Report for the above captioned corporation and a check in the amount
of $150.00.

We request that the penalty of $400.00 not be assessed for the following reason.

Taxpayer moved to a new office location and never received the initial form in the mail. No
forms were even forwarded and the taxpayer engaged our firm to handle their accountung function
just this month, We have taken steps to insure prompt and timely filings in the future.

Therefore, we respectfully request your cooperation in abating the penalty.

Sincerely,

; Joel E.J son
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