2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Jan 30, 2003

PE(n)WCNUMENT # P02000043501

ADVANCED HEALING ARTS MEDICAL CENTER, P.A,

01-13-2003 90344 01

Principal Ptace of Business Mailing Address

FILED

8:00 am

Secretary of State

0 ***150.00

S NIRRT

Suilo, Apt. #. pic. Sulte. Apl. 4, ete. off GHECK HERE IF MAKING CHANGES
City & State Cly & Stale 4 FEINumber B jal Applied For
qo-0nl$80+ Not Applicable
Zip Country Zip Country . $8.75 Addivional
| 5 Geneste of Status Destied [} Fog Required ~
—— —— 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
=== ——— ——[~Nameg———— — - - v y
WALTER, iy v Street Addrass (PO. Bax Number is Not Acceptable)
2385 5. TAMIAMI TRAIL
SARASOTA FL 34239
, City FL l Zip Coda

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

the obligations of registered agent,

SIGNATURE
Signatrs, wwdapﬁm.dmmdw,&amﬁudlpplubh.
———l

(NOTE: Registzred Agent signeture requind when raingating} ~ DATE

FILE NOW!!! FEE 15($150.
= _AherMay 1,2003 Fee wil
Make Check Payable to Florida Department of State

(ms% B e e T "

o - i s

" Trust Fung Contribution.

9. Election Gampaign Financing. ' . $5.00 mby Bo_..

Added to Fees

19, - OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e Se. Cre ey O petete 1T O Change [ Addition |
NANE Swgen Lt s Navg ' g
STREETAODRESS | e % ox. SHI> STREET ADDAESS §
cirv-st-2° AraScoTr 3wl 7 2 oy S1-2¢ &
T Medi ol O rector [ elets e O crange 1 Adiion | &
NAME Mipee V. WALT R vy NANE

STREET ADDRESS 13(:5 s. T&\m Tare 'Trt ) STREET ADDRESS

om-St-2 Sarasndy o 392349 orr-St-2p

JIME s f e e S Cloetets o fTME | e — vt a2 i ] £ e [2] AditiOR - - D
—r = o < e = == Sl .

STAEET ADDRESS STHEET ADDRESS

CrY-ST- 2P oY-S1.2p

TITLE 7 pelete TME [ Change [ Audition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-2P

TIE O oekete TINE [ Change [ Addtticn
NAME e e .. . NAME - - e -

STREET ADDRESS C el E - - - smeEranomess | - — - -7 U £ AW N 2 S M
. CITY-57-2P ST e o CITY-5T-2P MARK V.—WM.I’ER,,M.D, oy oane |
" The R O et - , "2 [ change ~ [ Addition !
e P et e oo - AV . .. Z3GES.TAMIAMITRAIL... . |
STREET ADDRESS - e smecooess | - oo -SARASOTA FL34230. - . . .. |
crvsrzs. - | - Cv-§1- 2P TEL. (841) 955-HEAL (4325 ‘

12. | hereby certify that the information suppliad wilh this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemaental report is true and accurate and thal my signatura shall have the same lagal effect as if made under path; that | am an officer or director *
of the corporation of the receiver or fruslee ampowered 10 execule this report as required by Chapter 807, Florida Slatutas; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an ac¢dress, with all other like empowered.

SIGNATURE: ___ SIQMATURE WEA:

1N
5P LAt

5 g

BIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER QR DIRECTOR

(%/og

t~‘?-f§‘»\1}3

Daytime Phona #




