2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000485

1. Entity Name

ADVANCED MEDICAL NETWORK, LTD.
FILED

Principal Place of Business Mailing Address zguz HﬂR -, PH 32 O |

1¥ 5845100

SIAFLE CHECK HERE

825 SE 3RD AVE. 825 SE 3RD AVE.
OCALA FL 33471 OCALA FL 33471 DV aON 07 DCRPORATIONS
i B TR
2. Principal Place of Business 3. Mailing Address “II'I“ ml ’I"”IN"I "m"m-m" "m II’I""II mI“'H ml
i t # . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Ap etc DUE BY MAY 1, 2002
L]
City & State City & State 4. FEI Number Applied For
59'3539585 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K $8'75 .ﬂ_.ddiﬁonal
Fee Required
§. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent____ . ._ __.  _
- Name :
KEMP' DY A Street Address (P.O. Box Number is Not Acceptable)
825 SE 3RD AVE.
OCALA FL 33471
City Zip Code
, FL
8. The above nan;ﬂ(?ity subm‘n‘s this state tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. oo
SIGNATURE ¥ / 2 7//2
Signature, typed oryued narme of :@istemd agent and title 1 applicabla, { DATE {
9. Capitai Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 1,000.00 in FLORIDA o date. , ’[ boo.o0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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
DOCUMENT # P98000077214
e ADVANCED MEDICAL NETWORK HOLDINGS, INC. STREET ADORESS
sTReeT aconess | 825 SE 3RD AVE.
CITY-ST-2P OCALA FL 33471 st
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS "
oITY-sT-2P e O L=
: Pl B I ml=) L2 WPl =, i SR ey
OOCUMENTE ] - R ) T STREET AEJDBESé i 7 N “{B"! 1 E'ITDE__DI [}E-E-—UED
nE Bebk] 74,50 #eesl 74 T
STREET ADORESS .
iy CITY-ST-2IP
ﬁ:;l;MENT o STREET ADDRESS
STREET ADDRESS CITY-ST-2IP
CTY-ST-2PP
:E;léMENT ! STREET ADDRESS (’ \/
STREET ADDRESS {
i CITY-§7-2IP
z:;l;MEN” STREET ADDRESS |*
STREET ADDRESS
i CITY-ST-2IP

14, | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered to gecute this repon as re by Chapter 620, Florida Statutes

SIGNATURE:

Windy A. Kemp

SIGNATURE AND JYJED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/ - CFO/Treasure
HEQUIRED //21/2'601/ (352) mo_fm'_n;

Date Daytime Phora #

CR2EGO3 (9/01)



