2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064026 - Apr 26, 2001 8:00 am

1. Entity Narme

ADVANTAGE HEALTH SERVICES, INC. ecretary of State

04-26-2001 90217 013 ***150.00

Principal Place of Business Mailing Address
101 SUN AVE NE ATTN: LEGAL DEPT
ALBUQUERQUE NM 87109 101 SUN AVE NE

ALBUQUERQUE NM 87109

2. Principal Place of Business 3. Mailing Address mmm H”m

Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numher 85"0455390 Applied For
Not Applicable
zZ Count Zi Count, iti
P ouniry ® cuntry 5. Certificate of Status Desired OJ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City {;,] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicanic {NOTE: Feg'stered Agent signature required whan reinstating) DATE
i ion is eligi isfy i ible FILE MOWIH FEE 5
9. This corporation is eligible to satisfy its Intangiole FILE MOW! _E:L ES $1 30.0-0 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so Afier MAY 1, 2001 Fes will ba $550.00 Trust Fund Contribution O Added o Feos
{See oriteria on back) D Make Check Payable io Depariment of Staiz ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE O change [ Addition
NAME HOSLEY, JAMES HANE
STREET ADDRESS | 1(H SUN AVE NE STREET ADDRESS
CITY-ST-21P ALBUQUERQUE NM 87109 CITY - ST-71P
TE VCFO O Delete TITLE (A Change [T Acdition
NAME WOLTIL, ROBERT D NAME
STREET ADDRESS 101 SUN AVE NE STREET ADORESS
CITY-ST7-2IF ALBUQUERQUE NM 87109 CITY-ST-2IP
TILE VPG (1 Delete TILE [ change [ Addition
NANE WARRICK, WILLIAM C HoRdE
STREET ADDRESS 101 SUN AVE NE STREET ADDRESS
CITY-8T-ZtP ALBUQUERQUE NM 87109 CITY-3T-4IP
TITLE VPT 7 Delete THLE [ Change [ Additiar:
NAME PATRICK, MATTHEW G NAME
streer anoress | 101 SUN AVE NE STREET ADDRESS
orv-st2¢ | ALBERQUERQUE NW 87109 GTY-§T-21
TITLE AT ] Delete THLE [ Change [ Addtion
HAME HAYES, CRAG D NAME
streer aoress | 101 SUN AVE NE STREET ADDRESS
orv-sr-ze 1 ALBUQUERQUE NM 87109 CTY-ST-29
TITLE [ Deiete TTE O Change [ Adevion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-71P Ciy-ST-212

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, awilh all other like empowered.

SIGNATURE: / éfd/ Secmﬁw;_ ‘1—% -0/ 505 -92(-7355

SIGNATURE AND TYPED OR PFIINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR Daytme Phara ¢

Michael pPere

CR2E034 (10/00)



