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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # S01644

1. Corporation Name (1 )

ADVANCED MEDICAL & PHARMACEUTICAL SUPPLIERS, INC

Mailing Addrass

7 SUNSHINE BLYD.
ORMOND BEACH FL 32174

- Principat Piace of Business

7 SUNSHINE BLVD.
ORMOND BEACH FL 32174

FILED _
Feb 09 1998 8:00am
Secretary of State

[27]

22

us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/11/1980
2. Principal Place of Business Z2a. Mailing Address 4, FEI Number Applied For
21 ;EI 59'302931_5 _ Naot Applicable
Sulte, ARt #, ete. Suite, ApL. #, etc. 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution .. Added to Fees
Zip Cauriry Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2;| E‘ -3?| Personal Property Tax dus June 3o,  [dves o
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
WALLACE, DANIEL § 81 Name
431 N GRANDVIEW 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 _
83
84| City F'I: 85} Zip Code

agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent Tor the purpose of changing its registered
offica or registered agaent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

Signanire, Typan of printed name of registared agert and titia If applicabla. {NCTE: Reglstered Agent signatura reguirad whon relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT |METSA 1A TITLE T [T Change ddition
NAME PONIATOWSKI, MIKE 7.2 NAME
streer aooress | 2281 TOMOKA FARMS RD 1.3 STREET ADORESS
eIry-S1-21p DAYTCNA BCH FL . 1.4 CITY-5T-2P
THLE VPS5 £ DELETE § 21T L] Change ] Addition
NAME WILLRICK, TROY C 2.2 NAME
smeet aooass | 2289 OLD SAMSULD DR. 2.3 STREET ADDRESS
CT-57-2P DAYTONA BEACH FL 2,4 0¥ - 5120
THLE VP I DE:ETE 31 THLE LT Change ~ [ Addition
NAME ONESTO, JULIO 32 NAME
staeer aconess | 1570 RIVERSIDE DR 33 STREET ADDRESS
CITY-$T-2P HOLLY HILL FL 32117 24, OITY-§T-27
TIE {_| DELETE 4.1 TITLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 OTY-5T- 2P
TITLE {1 peLFTE 51 TITLE - o [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 BITV-5T-2P
TIILE L1 oeLeTE 6.1 TITLE — T [Ochange [T Addition
NAME 6.2 KAME
STREET ADDNESS 6.3 STREET ADDRESS
CITY~§T-2P 64 0ITY-82-2P

indicated on this annual report or supplginental annual report is true and accurate and
officer ar director of the corparation oy

Block 12 or Block 13 if nged. or

SIGNATURE:

an address.

& EICHE. .

14, ! hereby ceni]tz that the Information supplied with this filing does nat qualify for the exernplion stated in Section 119.07(3)(). Florlda Statutes. | further certify that the Information
| at my signature shall have the same legal effect as if made under oath; that | am an
> racaiver or trustee empowetred to execute this report as required by Chapter 637, Fiorida Statutes; and that my name 2ppears in

______ e f S .




