2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000485  FILED

1. Entily Name

-

ADVANCED MEDICAL NETWORK, LTD. COJN 18 AHII: 2]
_ _ - SECRETARY OF STATE
rincipal Place of Business Mailing Address
Pz«:s g&&snsﬁm STREET. SUITE 301 m 243)5 %OU?HEAST 17TH STREET. SUITE 301 TALLAHASSEE, FL CRIDA

OCALA FL 33471 OCALA FL 34471-3191

R R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe : Applied For
f - Bgaq ggg Nat Appticabla

2. Principal Place of Business 3. Mailing Address

Zi i »
ip Country Zip Country 5. Certificate of Status Desired N $8.75 Additionaf
Fee Required
6 Name and Addrass of Currenl Fleglsiered Agem 7. Nama and Address oi New Registered Agent
~ == e | N AT e e ==

THURSTON, GARY A
2405 SOUTHEAST 17TH STREET, SUITE 301
OCALA FL 33471 '

Straet Address (PO, Box Number is Not Acceptable}

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqgisterad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and titls If applicabie. (NOTE: Regisfered Agent signatare raquirad whan reingating) DATE
g. Capital Conlributions $1 1,000.00 . 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ]
bocumenT# | P9B000077214 SIS e - £}
we | ADVANCED MEDICAL NETWORK HOLDINGS, INC. ST AORESS SUUOOS 11 s - o
streetsooess | 2405 SOUTHEAST 17TH STREET, SUITE 301 SHE1 T S0 #%ER1T4. 50
CTY-5T-2P OCALA FL 33471 Crry - 5T-2P o .
. f STREET ADDRESS
NanE
STREET ADDRESS
CITY-ST-2ZP
CIY-ST-2P
mmm'- T R R B - T P - e ==
CITY - 57-29
CITY-S7-2P ] - { \IL
= o [ Jt/
NAME
SYREEY ADDRESS CTy-§1-2P VA
CiTY-ST-2P
DOCUMENT #
E STREET ADDRESS
| STREET ADORESS
| orvsrop CITY-ST-2P
" | oocument e
DEER ERARES STREET ADDRESS
.| NE e -
| STREETADDRESS oy
CITY - 5T-2P S-®

for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify ¢

14. | hereby certify that the information supplied with this filing does not quali 4 o
five the same legal effect as if made under oath; that | arm a General Pariner ol ih& fiiod praciion: .

indicated on this report is trugand acgyrate and that my signature sha

the receiver or trusiee em rxecute this report as-q hapter 620, Florida Statules
v ,.... IRED M;cﬁaoo (34‘9) 3”67—1244/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ! Toate Daytime Phono #




