2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24,2004 8

DOCUMENT # s82323

1. Entily Name

ADVANTAGE MEDICAL ELECTRONICS, INC.

Principal Place of Business

10630 WILES RD
SSHAL SPRINGS FL 33076

Mailing Address

10630 WILES RD
SgRAL SPRINGS

FL 33076

2. Principal Place of Business 3. Mailing Address

I

il

:00 am
Secretary of State

03-24-2004 90043 030 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0284999 Not Applicable
Zie Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EASLER, LINDA
| 10630 WILES.RD_. ..

Name

Street Agdress (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

3 e

.

o e T

City

FL

Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaturs. lyped or grinted name of regislered agent and tits 1f applicable

(NQTE: Regslered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT (1 Delete TME PT bl Change (] Additen
NAME KENDRICKS, DAVID A, NAME KE:NDRICKS, DAVID A.

STREET AGDRESS [ 1401 UNIVERSITY DR, #301 STREET ADDRESS 10630 WILES RD

CITY-ST-21P CORAL SPRINGS FL CITY-ST-ZiP CORAT qpﬁm(iq .F‘T 33076

THLE Vs ] Detete TLE Vs ’ Bzl Change [ Acdition
NAME EASLER, LINDA NAME EASLER, LINDA

STREET ADDRESS | 1401 UNIVERSITY DR, #301 STREET ADDRESS 10630 WILES RD

crr-st-np [ CORAL SPRINGS FL om-SLIF | CORAL: SPRINGS, FL. 33076

TLE ! [ Detete TAILE [ Change [ Addition
HAME ] — - e - ——— P ,NA,ME; ) — e e - —— - ——— — e % LT = . —— e e .
STRECTACDRESS |~ — ‘ STREET ADDRESS

CITY-ST-21P ; eny-ST-7P

TTLE - (] pelete e [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE {1 Delere TLE . [J Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CImy-ST-7P CITY-ST-2IP '

ME O peteze e [ cChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P } orv-srze

indicated on this report dr supplemental report is true and accurg
of the carporation or the receiver or trustee emny
changed, or on an attachment yiffhe :

SIGNATURE:

Lt

rowered 1o execdlglthis re

B

-

12. | hereby certify that the ihformation supplied with this filing does not gdalify forj'the exemplion staled in Section 119.07(3)(i), Floricta Statutes. | further certify that the informaticn

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g5t as required by Chapter 607, Ficrida Statutes; and that my name appears# Blagk 1%0{2! Gliend 1 if
ol - —

Vi (44

SIGIMTURE AND TYFED OR PRINJED NAME OF 5

MNING OFFICER OR IRECTOR

ﬁAuw A K{WZCA 3-2lo

7 Date

" Dayume Phane #




