2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s82323

1. Enbty Nae .

ADVANTAGE MEDICAL ELECTRONICS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

10630 WHES RD - 10630 WILES D
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us

Suite, Apt. #, etc. Sutte, Apt #, lc. 15t MOORE CR2E034 {10/04)

City & State - City & 5ate i} 4. FET Number Applied For

—_ o £65-0284999 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} $8.75 Addtional
’ ) Fee Reguired
6. Mama and Addross of Current Registerad Agent 7. Name and Addrass of New Registered Agant
MName

EASLER, LINDA
10630 WILES RD
CORAL SPRINGS FL 33076

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

82, The abavae named entity submits thi;statemer\t for the purpose of changing ite rééistered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typad of prmiad name of registared agent and tilla it appiceble

(NOTE Regrsterac Agent signature required whan ieistatng)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

WMake Check Payable to Florida Depariment of State

;.DDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 1

10. — OFFICERS AND DIRECTORS . |11,
THLE PT 1 Datete e . [ change  [] Addition
WOE2TEL 1T
NAME KENDRICKS, DAVID A, NeME RELHIEIY e S N
’ I & Pl
CTREET ADDRESS | 10830 WILES RD. STREET ADDALSS 03720 SR E-00s 150,00
CITY-5T-2IP CORAL SPRINGS FL 33076 ) CIY-5T-2P A
e VS5 L Delete HiLE [ change ] Additian
NAME EASLER, LINDA NAKE
STREES ADORESS | 10R30 WILES RD. SIREET AQDRESS
Ciiy-5T-2P CORAL SPRINGS FL 33076 B CITY-S1-2IP )
ke [T Delete L [ Change T Addition
NAME NAME
STREET ADQRESS STREET ADDPESS
Cly-sl-op CHY-ST- 2P
W O Detere g O Change  TJ Addition
NAME NAME
STREET ADDAESS - SIREET ADBRESS
CITY. §T-21p ) GITY-57- 2P
TnE i Detete i [ Change 1 Addition
HAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-§1-2IF - ) o GIY-ST- 7
1[4 1 Detets g O change T3 Addition
NAME NAME
SYREET ADDRESS REE? ADDRESS
Ly S1-2IF . " CI_IY-SI-EIP 7

12. | hereby certify that the information supplied with this filing does nat
indicated on this report of supplemental report is true an g

of the carporation or the receive
changed, or on an attachment

uglit{\i,' for the exempton stated in Section 112.07(3)(), Flarida Statutes. ! further certify that the infarmation

y signature shali have the same legal effect as if made under oath, that | am an officer or director

§'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -
SIGNATURE: ___ z , t)/é’ /@S /a5 9500
__s:\ ATOHE m‘n TYPED OR B Treuﬁnms OF SIGNING OFFICER OR OIHECTOF LA Dats D Daytrde Phong 4 J




