2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ8000064026

1. Entity Name

ADVANTAGE HEALTH SERVICES, INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90605 012 ***150.00

Mailing Address

ATTN: LEGAL DEPT
101 SUN AVE NE
ALBUQUERQUE NM 87109

Principal Place of Businass

101 SUN AVE NE
ALBUQUERQUE NM 87103

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
85’0455390 Not Applicable
Zi Zi Count it
® Counlry ® ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent = — 7~~~ "7 77 7.”Name and Address of New Registered Agent
Name
CT GORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Code
. E FL |7
"-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,
SIGNATURE .
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
. . r o . . . |
9. This corporation-is eligible to satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 Vay Bo

Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See cn‘lerie;g on back) e O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE [P eanden . O Change  [XAddition
NAME HOSLEY, JAMES FD NAME [ Sonn W. D Rscotl
STREET ACDRESS | 101 SUN AVE NE STREETADDRESS | A\ SHwn Ave M c
_CY-ST-2IP ALBUQUERQUE NM 87109 CITY-$T-21P /@\\'\omu@ AL, I\j M &7 (nG
M- VCFO pele]e TITLE T o ' I . [ Change Additian
HAVE WOLTIL, ROBERT D N WMiehael € TRzendz an
STREET ABDRESS | 101 SUN AVE NE STREETADDRESS | | ol [iyun Ave MNIE
cnvsTzP | ALBUQUERQUE NM 87109 o st | Albwqueeaue N W 7105 )
TIMLE VPG h ' Fltete TTLE VP 4 Theacueee. [ Change %ﬂpirion
HAME WARRICK, WILLIAM C NAME (odnervin e — g_eq._a\{
STREET 400RESS | 101 SUN AVE NE STREETADDRESS | | ;o\ <50 (4 an Ve i
CIey-ST-20 ALBUQUERQUE NM 87109 \ ST A Vou L elGUE | é VA § 716 S
TITLE VPT [ ..E ot TITLE ‘S QQKE,‘{'C\.E_AI ! | Change /@ddmﬁﬂ
HAME PATRICK, MATTHEW G NAME Mitihoel T/ Rea
STREET ADDRESS | 101 SUN AVE NE STREETADDRESS | 1ol S Ave AN
CITY-ST-2IP ALBERQUERQUE NW 87109 CITY-ST-Z3P Uy 0 ue M m g‘, 70 9
TITLE AT O pelete TITLE \ { ! [ Change [ Addition
NAME HAYES, CRAIG D NAME
STREET ABORESS | 101 SUN AVE NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 37109 CITY-ST-2IP
TITLE : [ Delete TITLE (D changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmenrt with an .{d ss, with all other like empowered.

SIGNATURE: AEQUIR M e\ T Rocen

AME OF SIGNING GFFICER OR DIRECTOR )

dhe foa ( cos) §ol-Zags

Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

1Y  BYZ.icH0 |

CR2E034 (9/01)



