ibﬂ? FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 08:00 AM
Secretary of State

1. Enmty Name

DOCUMENT # S82323
ADVANTAGE MEDICAL ELECTRONICS, INC.

Principal Place al Business

Mailing Address

10630 WILES RD

10630 WILESRD
us CORAL SPRINGS, FL 33076 US

CORAL SPRINGS, FL 33076

DO NOT WRITE IN THIS SPACE

ACEROARTA YRR AR

01052007 No Chg-P CR2E034 (11/05)
4, FE| Numbar Appled For
65-0284999 Not Applicable
" . $8.75 Additonal
5. Certificate of Status Desired 0 Foe Required

8. Name and Addross of Current Registered Agent

EASLER, LINDA
10630 WILES RD

CORAL SPRINGS, FL 33076

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named eniity submils this statemant for the purposa of changing iis ragistered office or registered agent, or bath, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

Signature typec or pantad nama of regaterad agent acd Ylie i appLcanie. (NGTE Aegsrared Agent sigrature required whes remglaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS f
THLE PT
NAME KENDRICKS, DAVID A.
STREETADDRESS | 10830 WILES RD.
City-S7-ZiP CORAL SPRINGS, FI. 33076
TITLE Vs
NAME EASLER, LINDA URBN0CSSE 173 I
STREET ADORESS | 10630 WILES RD. Ot e gr-2nmv-ozs 150000
CITY-§T-ZP CORAL SPRINGS, FL 33076
TMLE
NAME
STREET ADDRESS
o 51 20 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADORESS
CiTy- ST- 29
IMLE
NAME
STREET ADDRESS
cIry-Si-ap
TImLE
NAME
SIREET ADORESS
CiTy.-Si-2P
L

12, i haraby cerlly that the information suppliad with this fling does

ingdicatea on trus report or supplemental report is true an
of the corporangn or the re
changed, or on an attach

SIGNATURE:

with an aadrass, with all ered.

t agaliy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlormation
that my signature shall have the same legal effect as Il made under oath: that | am an officer or direcior
var of rustee empowerad o dxecife infs repart as required by Chapter 607, Figrida Slatutes; ang that my name appears in Block 10 or Block 111

DA id A Al n & s

[~ 10 7

SIGNATURE AND TYPGD OR PRINTED NAME OI{!IGRING OFFICER OR DIRECTOR

Dae Daytere Prons #




